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Feb.  15.  loM 


Hon.  H.  P.  Keller,  Mayor,  St.  Paul,  Minnesota. 
Sir:— 


Herewith  please  find  first  draft  of  the  findings  and  recommenda- 
tions regarding  the  St.  Paul  health  department's  program  and  pro- 
cedure, submitted  to  the  St.  Paul  Anti-Tuberculosis  Committee  by 
the  New  York  Bureau  of  Municipal  Research. 

This  committee  has,  as  you  know,  since  April,  1908,  raised  and 
spent  about  $35,000  to  discover  and  eliminate  the  causes  of  tuberculosis 
in  St.  Paul.  We  have  co-operated  with  the  health  officers  by  report- 
ing cases,  visiting  consumptives  in  their  homes,  furnishing  dispensary 
treatment  and  providing  hospital  care  and  home  relief. 

But  it  has  long  been  made  clear  that  the  success  of  any  fight 
against  tuberculosis  depends  primarily  upon  the  general  health  adminis- 
tration rather  than  upon  special  measures.  Lack  of  comprehensive 
program,  and  lack  of  efficient  methods  in  the  city's  health  depart- 
ment can  foster  more  sources  of  tuberculosis  than  our  committee 
or  any  other  private  agency  can  oflfset.  We  therefore  decided  that 
an  examination  should  be  made  of  the  program  and  methods  of  the 
health  department,  and  engaged  the  New  York  Bureau  of  Municipal 
Research  to  make  the  examination. 

The  report  made  to  this  committee  by  the  Bureau  and  herewith 
presented  is  based  upon  a  detailed  analysis  of  office  methods  which 
was  made  easy  by  your  official  letter  of  introduction  and  by  the  co- 
operation of  the  health  department.  The  findings  are  supported  by 
convincing  detail  which  we  hope  you  and  the  health  officer  will  care 
to  note.  The  recommendations  we  concur  in,  as  we  are  sure  will 
you  and  the  city's  physicians  and,  for  the  most  part,  the  health  officers. 
We  specially  urge  not  only  the  reorganization  of  the  health  depart- 
ment's methods  as  here  outlined,  but  also  the  suggestion  that  in  carry- 
ing out  the  constructive  recommendations  you  enlist  the  contuuung  co- 
operation of  the  state  board  of  health  and  the  state  university. 

Respectfully, 

SAR.\H  T.  COLVIN,  President 
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261     BUOAI»VAY,     N'E>V    YORK  1 

March  3,  1913 

Mrs.    A.    R.    Colvin,    President    St.    Paul    Anti-Tuberculosis    Committee, 

New  Wilder  Charity  Building,  St.  Paul,  Minnesota.  1 

Dear  Madam:  Herewith  please  find  our  report  on  the  program, 
efficiency  and  next  needs  of  the  St.  Paul  health  department.  Our 
study  was  made  both  easy  and  pleasant  by  the  letter  of  mtroduction 
given  by  Mayor  Keller  at  your  committee's  request  and  mspector  s  badge 
of  the  state  health  department  given  by  Secretary  Bracken.  Fromi  the 
outset  the  heartiest  and  most  helpful  co-operation  was  oflfered  by 
Commissioner  Lankester,  Assistant  Commissioner  Cook  and  their  staff. 

Our  findings  and  recommendations  were  submitted  to  the  mayor 
and  health  commissioner  Monday  night.  February  17,  1913-  They  were 
then  considered  in  detail  at  a  conference  at  which  your  committee  was 
represented  by  Mr.  Taylor  and  Dr.  Rothrock,  and  the  Bureau  of  Munici- 
pal Research  by  Mr.  Clowes.  Dr.  McCombs  and  Mr.  Farmer.  The  find- 
ings and  recommendations,  as  herewith  presented,  embody  several  sugges- 
tions and  modifications  offered  by  the  mayor,  notably  the  emphasis  upon 
the  need  for  a  full-time,  skilled  administrative  officer. 

Details  in  support  of  all  findings  and  recommendations  are  given  m 
the  report  proper  which  answers  these  three  questions:  What  conditions 
were  observed?  In  what  respects,  if  at  all.  do  they  need  correction? 
What   remedies  have  other  health  departments  found  most  effective. 

If  there  are  ways  in  which  your  committee  feels  that  the  Bureau 
of  Municipal  Research  or  the  Training  School  for  Public  Service  can 
by   correspondence    be    of   assistance    to   your   committee,    please    call 

upon  us.  ,  .  .    ^-  T-  I 

Accept  best  wishes  for  the  special  problem  of  your  Anti- iubercu- 
losis   Committee  as  well  as   for  St.   Paul's   general  health   interests. 

Very  truly  yours, 
BUREAU  OF  MUNICIPAL  RESEARCH 

WILLIAM  H.  ALLEN  ] 

HENRY  BRUERE  [      Directors 

FREDERICK  A.  CLEVELAND  j 

CARL  E.  McCOMBS,  Investigator, 
Training  School  for  Public  Service 


THE  MORE  SIGNIFICANT  FACTS  AS  TO 

CONDITIONS   AND    METHODS    NEEDING 

CORRECTION 

St.  Paul's  Health  Department  Undertakes  Too  Little 

St.  Paul  spends  too  little  for  health  protection  and  educa- 
tion ;  does  too  little  for  what  it  now  spends ;  needs  not  only 
increased  efficiency  in  using  present  powers  and  present  funds, 
but  also  additional  funds  for  the  more  extensive  health  pro- 
gram which  is  imperative  if  it  would  avoid  a  progressively 
increasing  sickness  and  death  rate. 

St.  Paul's  Low  Published  Death  Rate  is  not  Due  to  Health 
Department  Efficiency  but  Primarily  to  the  City's  Location, 
Topography,  Climate  and  Distribution  of  Population 

Of  Hardly  One  Single  Health  or  Sickness  Factor  are  the 
Recorded  or  Published  Figures  Correct 

I — The  deaths  from  diseases — acute  anterior  poliomyelitis. 
erysipelas,  pneumonia,  puerperal  septicaemia  and  whoop- 
ing cough — exceed  the  cases  on  record 

2 — The  records  of  cases  of  pulmonary  tuberculosis  are 
largely  confined  to  the  laboratory  reports  of  sputum  ex- 
amination. As  not  all  cases  of  tuberculosis  arc  of  the 
pulmonary  form  and  as  not  all  cases  of  pulmonary  tuber- 
culosis can  be  proven  by  sputum  examination,  this 
method  of  registration  is  notoriously  inaccurate 

3_The  published  records  of  pulmonary  tuberculosis  dis- 
agree with  the  records  in  evidence  in  the  department. 
Although  328  cases  were  reported  by  sputum  analysis, 
only  216  cases  of  pulmonarv  tuberculosis  were  reported 
on  cards  by  physicians  and  others,  and  only  104  cases  o 
tuberculosis  (all  forms)  were  reported  by  bulletins  o 
the  department.  Again,  the  deaths  from  all  forms  ot 
tuberculosis  as  compiled  from  detailed  mortality  state- 
ments in  monthly  bulletins  totaled  290,  while  the  pub- 
lished summary  gave  280,  and  an  actual  count  by  the  in- 
vestigator gave  287 
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4 — Many  cases  of  communicable  diseases  required  by  law 
to  be  reported  in  writing  are  reported  by  telephone  or 
verbally,  which  always  means  inaccuracy  and  incomplete- 
ness of  information 

5 — Hospitals,  homes  for  dependents  and  other  institutions 
caring  for  the  sick  do  not  report  directlv  to  the  health 
department  as  the  law  requires.  The  only  cases  of  tuber- 
culosis on  record  as  recorded  in  the  proper  way — 216  out 
of  328  reported — were  reported  by  physicians  and  the 
Anti-Tuberculosis  Committee :  54  were  reported  by  physi- 
cians and  162  by  the  Anti-Tuberculosis  Committee 

6 — According  to  comparable  statistics  there  are  for  each  of 
the  226  deaths  from  pulmonary  tuberculosis  recorded, 
probabl}^  at  least  five  living  cases,  or  1130  living  cases 
in  St.  Paul  instead  of  the  216  cases  properly  reported,  and 
328  total  reported 

7 — Information  regarding  the  328  cases  reported  by  sputum 
examination  is  insufficient  for  registration  purposes.  The 
name  was  not  given  in  11;  the  proper  address  was  not 
given  in  88;  the  physician's  name  was  not  given  in  2;  the 
age  was  not  given  in  313,  or  97  per  cent. 

8 — Births  and  deaths  are  not  accurately  certified  to  the 
department.  In  57  out  of  401  birth  certificates  examined, 
the  address  of  the  attending  physician  or  midwife  was 
not  given.  In  ^2  out  of  211  death  certificates  examined, 
the  certificate  was  incompletely  filled  out  as  to  address, 
age,  names  of  parents,  birth  place,  etc 

9 — There  are  no  separate  records  kept  of  the  deaths  of  in- 
fants by  significant  age  periods — under  three  months, 
under  six  months,  under  one  year,  under  two  years 

10 — Deaths  of  infants  under  two  years  from  diarrhoea  and 
enteritis  are  published,  but  the  figures  are  not  accurate 
because  of  faulty  statements  by  physicians  regarding  the 
causes  of  death 

Practically  No  Administrative  Use  is  Made  of  the   Greater 
Part  of  the  Vital  Statistics  in  the  Health  Department 

I — Death  rates  resulting  from  important  diseases  such  as 
heart  disease,  pneumonia,  meningitis,  Brights  disease, 
puerperal  septicaemia,  etc,  are  not  determined  and  ana- 
lyzed as  a  basis  for  administrative  control 

2 — Diseases  of  "early  infancy,"  from  which  there  were  178 
deaths  in  1912,  65  being  premature  births,  are  not  ana- 
lyzed to  determine  the  causes  and  preventive  measures 
necessary 

3 — Birth  returns  are  not  analyzed  to  determine  factors  of 
importance  in  health  control,  such  as  rates  among  dif- 
ferent  nationalities   and  classes,   how   affected  by   social 


conditions  or  occupation,  age  of  parents,  sections  of  city, 
housing,  congestion,  standard  of  living,  etc 

4 — Death  statistics  are  not  analyzed  to  show  the  influence 
of  race,  occupation,  social  conditions,  age,  etc 

5 — ^The  number  of  births  and  deaths  occurring  in  institu- 
tions, hospitals  and  among  those  dependent  upon  the 
city  is  not  computed 

6 — A  large  number  of  births  in  St.  Paul  are  evidently  at- 
tended by  unsupervised  midwives.  The  last  available 
list  of  midwives  in  the  local  health  office  was  dated  191 1, 
and  was  issued  to  the  local  office  by  the  state  health 
department.  There  were,  according  to  this  list,  29  mid- 
wives  practicing  in  St.  Paul.  This  is  but  12  per  cent,  of 
the  total  number  (physicians  and  midwives)  attending 
births,  yet  midwives  attended  30  per  cent,  of  births 
recorded  in  January,  1912 

7 — No  attempt  is  made  to  determine  the  number  of  illegiti- 
mate births 

8 — Similar  discrepancies  and  weaknesses  exist  in  the  depart- 
ment's records  of  work  which  should  be  done,  and  work 
actually  done  along  sanitary  lines,  inspection  service,  etc 

9 — Daily  reports  lack  details  and  are  not  examined  by 
anyone.  They  are  allowed  to  accumulate  for  several  weeks 
and  are  then  rolled  up  and  put  away.  The  last  record 
of  smoke  inspection  properly  recorded  in  the  book  pro- 
vided for  that  purpose  is  dated  February  15,  1912 

10 — Records  of  meat  inspection  other  than  the  incomplete 
daily  reports  are  not  available 

II— Records  of  hotel  and  restaurant  inspection  do  not 
specifically  describe  conditions 

12— Records  of  inspection  of  retail  milk  stores  do  not  give 
sufficient  detail  to  enable  the  examiner  to  determine  fit- 
ness for  license 

i3_Records  of  live  stock  inspection  do  not  give  sufficient 
detail  to  enable  the  examiner  to  check  the  quantity  or 
quality  of  work  performed 

14— Records  of  the  garbage  inspection  are  not  in  sufficient 
detail  to  enable  the  examiner  to  determine  the  efficiency 
of  the  inspector  or  collectors 

15— Records  of  dead  animal  and  garbage  collection  are 
not  checked  to  determine  whether  or  not  the  department 
is  receiving  all  possible  revenue  from  this  source 

16— Records  of  fruit,  bakery  and  barber  shop  inspection 
are  not  available  since  regular  inspection  of  these  places 
is  not  now  provided  for. 

i7_Time  records  are  not  kept  by  any  of  the  officers  and 
employees  of  the  department 
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Few  of  the  Earmarks  of  Modern  Efficient  Health  Service  arc 
Observable 

I — Adequate  forms  and  methods  of  calling  for  accurate 
registration  of  birth,  disease  and  death  are  lacking.  There 
is  no  uniformity  of  the  methods  of  reporting  disease. 
The  cards  furnished  by  the  department  are  not  uniform 
in  style,  size  or  information  required.  The  laws  defining 
the  precise  time  and  manner  of  reporting  disease  are  not 
insisted  upon,  and  the  lack  of  specific  instruction  as  to 
the  time  allowable  to  report,  minimizes  accuracy 

2 — Detailed  information  regarding  the  causes,  numbers  of 
cases,  location,  period  of  illness  and  termination  of  disease 
is  not  obtainable 

3 — There  is  no  comprehensive  educational  or  corrective 
program  outlined  for  prevention  and  relief  of  tubercu- 
losis. This  important  work  has  not  only  been  disregarded 
by  the  department  and  the  responsibility  therefor  left 
to  other  organizations,  but  it  has  declined  funds  with 
which  to  strengthen  its  anti-tuberculosis  service 

4 — Midwives  are  not  registered  or  supervised 

5 — Foundlings  and  foundling  institutions  and  homes  for 
dependent  children  are  not  registered  or  supervised 

6 — Provision  is  lacking  for  carrying  out  a  program  for  child 
welfare ;  for  preventing  causes  of  morbidity  among  chil- 
dren ;  for  instruction  of  mothers  in  care  of  infants  and 
during  pregnancy,  etc 

7 — Detailed  records  of  complaints,  their  investigation,  re- 
ports of  inspectors,  follow-up,  fines  or  arrests,  are  lacking 

8 — There  is  but  one  map  showing  the  prevalence  of  dis- 
ease— small  pox,  diphtheria  and  scarlet  fever — and  this 
map  is  not  corrected  daily 

9 — Publicity  as  a  definite  program  in  health  control  is  not 
maintained.  Monthly  bulletins  for  limited  circulation 
(250  copies)  are  published.  These  bulletins  do  not  con- 
tain information  of  live  interest  to  St.  Paul  citizens,  but 
are  compilations  of  extracts  from  other  reports  and  bulle- 
tins. When  quotations  fit  St.  Paul  their  application  is  not 
pointed  out.  Annual  reports  are  not  promptly  prepared 
and  published,  and  when  published  do  not  contain  spe- 
cific information  necessary  to  enable  citizens  or  municipal 
authorities  to  judge  the  efficiency  of  the  department. 
Newspaper  publicity  of  instructive  and  constructive 
value  is  not  maintained.  The  extension  of  health  service 
by  means  of  lectures,  exhibits,  pamphlets  and  circulars 
of  information  is  not  provided  for.  There  is  no  attempt 
made  to  instruct  employees  in  health  laws,  ordinances  or 
rules  of  the  department 
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10 — The  department  does  not  keep  on  hand  stock  for  sup- 
plying physicians  with  typhoid  vaccine,  anti-meningitis 
serum,  gonococcus  vaccine  or  any  other  serum,  vaccine 
or  anti-toxin  except  small  pox  vaccine  and  diphtheria 
anti-toxin 

II — The  department  is  not  informed  as  to  the  amount  of 
work  done  for  private  persons  by  its  laboratory.  The 
bacteriologist  is  not  required  to  render  an  account  of  his 
earnings  other  than  the  salary  which  he  receives  from 
the  department,  although  the  examinations  which  are 
made  for  other  than  departmental  service  are  included 
in  his  annual  report 

12 — Physicians  are  not  required  to  report  cases  of  industrial 
diseases,  such  as  lead  poisoning,  arsenic  poisoning  and 
sulphur  poisoning 

13 — There  is  no  rigid  inquiry  made  into  the  methods  of 
manufacture  and  sale  of  food  products,  drugs,  patent 
medicines,  cigars,  candies,  etc 

14 — Dairy  scores  are  not  published  for  the  information  of 
citizens 

Obsolete  and  Inefficient  Methods  are  Everywhere  in  Evidence 

I — Departmental  offices  are  not  clean  and  orderly.  Records 
are  not  properly  or  promptly  made  and  filed  and  there  is 
no  suggestion  of  business  efficiency 

2 — Part  time  service  of  the  commissioner,  assistant  com- 
missioner and  medical  inspectors  is  considered  sufficient. 
The  commissioner  does  not  give  more  than  two  hours 
daily  to  departmental  duties.  The  assistant  commission- 
er and  medical  inspectors  do  not  spend  more  than  three 
hours  daily  in  departmental  service 

3— The  exact  time  to  be  spent  by  each  officer  in  discharge 
of  his  duties  is  not  specified,  nor  is  the  time  actually 
spent  recorded  or  otherwise  known 

4— Discipline  among  employees  is  lacking,  and  there  is  no 
direct  supervision  of  work  done  in  the  health  ..tiicc. 
Employees  come  and  go  as  they  please 

r_The  office  hours  8  A.  M.  to  5  P-  M.  are  not  observed, 
and  between  8  and  9  A.  M.  the  inspectors  are  the  only 
emplovees  in  evidence 

6_The  time  for  lunch  at  mid-day  is  extended  to  an  hour 
and  a  half  or  two  hours  as  desired  ,  ^.^  ^1 

7-The  doors  of  the  office  of  the  health  department  arc  a  - 
wavs  open  to  visitors  and  frequently  several  ^^'l^'Z 
in  the  office  at  one  time  chatting  with  clerks  and  .tenog- 

^The'business  office  of  the  department  i^s  a  lounging 
place  for  inspectors  between  8  and  9  m  the  morning 
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9 — Inspectors  do  not  begin  work  promptly  at  8  and  fre- 
quently not  until  after  9  A.  M. 

10 — Responsibility  is  not  fixed.  Anyone  may  receive  com- 
plaints, notification  of  disease,  make  transcripts  from 
records,  make  out  burial  permits,  or  perform  any  other 
service  for  wiiich  demand  is  made.  Many  of  the  burial 
permits  are  made  out  by  any  sanitary  inspector  who 
happens  to  be  in  the  office  at  the  time  request  for  such 
permit  is  made 

II — In  one  instance  observed  by  the  investigator,  a  com- 
plaint that  her  garbage  had  not  been  collected  in  eight 
weeks,  was  made  in  person  by  a  woman.  Three  days  later 
the  complaint  was  still  uncared  for 

12 — It  is  a  common  practice  for  inspectors  to  look  over 
the  mail  of  the  chief  clerk  before  his  arrival  in  the 
morning 

13 — Inspectors  are  allowed  to  turn  over  certain  portions  of 
their  work  to  other  inspectors  without  permission  from 
the  commissioner  or  his  assistant,  or  record  of  such 
transfer 

14 — Old  discontinued  files  and  books  are  not  stored  or  sepa- 
rated from  files  in  use.  Cemetery  returns  labeled  "Cur- 
rent Year"  were  found  mingled  with  records  for  1910  and 
191 1.  Old  books  of  records  of  contagious  diseases,  vac- 
cination, inspection,  etc,  are  kept  among  books  now  in 
use.  The  garbage  inspector  is  using  for  his  permanent 
record  book  a  book  labeled  ''Smoke  Inspection.'"  He  has 
ruled  this  book  to  suit  his  own  records 

15 — Files  now  in  use  are  not  kept  in  order.  In  the  file  for 
preserving  the  original  reports  from  physicians  and 
others  regarding  diseases  was  found  the  following  med- 
ley: 

219  post   cards   notifying  the   department   of   cases   of 

pulmonary  tuberculosis  (3  duplicates) 
III  notifying  the  department  of  other  diseases 
"JT.  requesting  quarantine  release 

29  cards  certifying  that  quarantine  had  been  removed 
I  post  card  notifying  department  of  a  dog  bite 

1  giving  the  name  of  patient  but  omitting  disease  and 
physician's  name 

2  notifying  department  of  the  sale  of  anti-toxin 

16 — Garbage  inspector  keeps  a  check  memorandum  of  com- 
plaints referred  to  him,  but  this  record  does  not  contain 
information  which  could  be  interpreted  by  anyone  but 
himself 

17 — The  accounting  methods  do  not  provide  a  check  upon 
the  sale  of  dead  animals  and  garbage   (see  page  33) 

18 — For  most  records  large  cumbersome  books  are  used 
instead  of  card  indices.    With  two  exceptions — retail  dairy 


inspection  records  and  hotel  inspection  records — books  are 
not  indexed,  so  that  it  is  impossible  to  find  a  particular 
record  without  search  of  the  entire  field 

19 — The  score  system  of  recording  conditions  of  various 
places  under  inspection  is  not  used  except  in  the  case  of 
producing  dairies 

20 — Appropriations  now  made  do  not  go  as  far  as  they 
should.  Unless  more  work  is  done,  at  least  one  stenog- 
rapher could  be  dispensed  with,  and  two  salaries  could 
be  reduced,  without  loss  of  service,  namely,  the  salaries 
of  the  assistant  commissioner  and  statistician 

21 — 635  cases  of  smallpox  were  recorded  in  1912 — 613  more 
than  New  York  City's  total — an  increase  of  115  over  191 1. 
This  is  an  indictment  of  any  health  department.  Small- 
pox, the  disease  most  amenable  to  control,  was  the  one 
least  controlled.  Over  50  per  cent,  of  smallpox  cases 
was  among  school  children 

22 — Medical  inspection  of  schools  and  school  children, 
which  is  wofully  inadequate,  does  not  receive  the  co- 
operation of  the  health  department.  The  department 
does  not  promptly  notify  the  school  authorities  of  cases 
of  contagious  disease  among  school  children.  This  in- 
formation is  more  commonly  received  by  the  department 
of  school  hygiene  through  the  teachers  who  have  been 
notified  by  classmates  of  the  sick  pupil 

23_Housing  conditions,  though  largely  responsible  for  the 
spread  of  communicable  disease,  are  not  thoroughly  m- 
vestigated  by  the  department 


II 

PRINCIPAL    RECOMMENDATIONS 

That  full  time  be  required  from  future  commissioners,  and 
from  the  assistant  commissioner,  and  that  specified  time  be  re- 
quired from  all  other  employees 

That  the  mayor  with  the  advice  and  co-operation  of  the 
state  board  of  health  and  the  local  health  department  urge 
the  appointment  of  an  administrative  officer  who  shall  have 
direct  supervision  over  all  the  administrative  functions  of  the 
health  department,  and  shall  install  and  maintain,  in  accord- 
ance with  the  plans  of  the  state  board  of  health,  a  complete 
system  of  records  of  all  matters  pertaining  to  the  service  of 
the  department;  and  shall  keep  before  the  commissioner  the 
information  necessary  to  enable  him  to  discharge  his  direct 
powers  and  duties  as  head  of  the  department 

That  time  and  service  records  be  required  of  all  employees 

That  the  business  procedure  be  made  efficient 

I — By  providing  efficient  supervision  of  work 

2 — By  the  preparation  and  printing  for  distribution  among 
employees,  the  office  rules,  laws,  ordinances  and  proce- 
dure of  the  department 

3 — By  reducing  the  number  of  employees  to  the  minimum 
necessary  for  the  proper  performance  of  business 

4 — By  eliminating  incompetents  and  reducing  salaries  not 
earned 

5 — By  requiring  time  records  of  all  employees  and  apply- 
ing efficiency  tests  to  their  work 

6 — By  fixing  responsibility  for  all  official  action 

7 — By  the  maintenance  of  discipline 

8 — By  installing  proper  accounting  control  over  revenues 
and  expenses,  particularly  the  public  baths  and  garbage 
and  dead  animal  collection 

That  the  records,  or  information  base,  for  departmental  effi- 
ciency be  absolutely  reorganized 

I — By  destruction  of  all  obsolete  forms  or  blanks 

2 — By  standardizing  all  new  forms 

3 — By  the  use  of  card  indices  instead  of  ledgers  wherever 

possible 
4 — By  the  installation  of  adequate  accounting  methods  and 

checks 
5 — By  requiring  no  unnecessary  information  but  insisting 

upon  all  that  is  required 
6 — By  the  adoption   of  score   cards   for  all   inspections  of 

stores,  dairies,  lodging  houses,  factories,  etc 
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7— By  keeping  accurate  record  of  all   complaints,  notices, 

orders,  arrests,  fines,  etc 
8 — By    requiring   detailed   information   of   work   done   and 

results  obtained 
9 — By  fixing  responsibility  for  all  records 
10 — By   keeping  indexed   files   of   all   correspondence,   news 

clippings,  bulletins,  etc 

That  new  records  be  promptly  and  properly  used 

I — For  notification  and  registration  of  disease 

2 — For  locating  sources  of  disease  and  applying  preventive 
measures 

3 — For  locating  violators  of  laws  and  ordinances  and  exact- 
ing the  penalties 

4 — For  increasing  the  revenue  of  the  department  by  re- 
quiring fees  for  inspection  or  issuance  of  license 

5 — For  determining  waste,  extravagance  and  incompetence 
wherever  existent 

6 — For  rewarding  efficiency 

7 — For  informing  the  public  of  good  dairies,  meat  stores, 
bakeries,  fruit  stores,  candy  stores,  etc 

8 — For  publishing  accurate  information  about  health  serv- 
ice in  St.  Paul 

9 — For  obtaining  co-operation  on  the  part  of  the  State 
board  of  health,  medical  societies,  associated  charities 
and  citizens  in  general 

That  the  department's  activities  be  broadened  to  include : 

I — An  aggressive  leadership  in  the  fight  against  conditions 
which  foster  tuberculosis.  There  is  need  at  once  for  in- 
vestigation and  publication  of  facts  as  to  the  contem- 
plated use  of  $75,000  voted  for  the  tuberculosis  wing  of 
the  City  and  County  Hospital 

2 — A  child  welfare  program,  including  supervision  of  mid- 
wives  by  personal  inspection  of  their  methods,  equip- 
ment, etc ;  supervision  of  foundlings,  and  foundhngs' 
homes,  day  nurseries  and  homes  for  dependent  children  : 
visiting  nurses  to  instruct  mothers  as  to  anti-natal  and 
post-natal  care;  maintenance  or  supervision  of  privatelv 
maintained  milk  stations ;  co-operation  with  school  physi- 
cian and  collaboration  with  him  in  outlining  a  compre- 
hensive program  for  prevention  of  communicable  disease 
in  schools,  and  for  the  welfare  of  the  school  children : 
co-operation  with  existing  organizations  for  child  welfare 

3— A  comprehensive  program  for  publicity  in  health  mat- 
ters bv  preparation  of  circulars,  bulletins,  pami^hlcts. 
etc  for  distribution  where  thev  will  do  the  most  good; 
by' addresses    to    clubs,    fraternal    orders,    trade    unions. 
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boards  of  trade  and  commerce,  school  children  ;  by  news 
articles  of  timely  and  live  interest,  not  of  the  bizarre 
things,  but  of  the  every  day  practical  things  being  done 
for  health.  By  occasional  exhibits,  moving  i)icture  shows, 
etc 

4 — Co-operation  with  all  existing  organizations  in  every 
field  to  obtain  through  them  the  service  which  the  de- 
partment cannot  give 

That  the  department  require  license  fees  from  all  places  for 
which  it  is  required  to  furnish  inspection — meat  stores, 
bakeries,  fruit  stores,  dairies,  etc 

That  the  health  office  be  thoroughly  cleaned  and  made  and 
kept  a  model  of  sanitation 

That  incineration  and  rendering  of  garbage  be  substituted  for 
dumping  and  selling 

That  all  bulletins  and  reports  be  educational,  and  adapted  to 
the  interest  of  citizens,  as  well  as  clear,  accurate,  succinct  in 
statement  of  the  services  performed  and  results  obtained 

That  for  the  installation  and  current  support  of  organized 
methods  the  state  board  of  health  and  the  state  university  be 
invited  to  co-operate  with  the  mayor  and  the  health  depart- 
ment 
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Ill 

DETAILED    REPORT    OF    FINDINGS 
A— Organization    of  the    Health    Department 

Provisions  of  the  Present  Charter 

The  present  charter  provides  for  the  following-  officers : 
a  commissioner  "who  must  be  a  competent  resident 
physician  of  regular  practice"  with  power  to  appoint  "an  as- 
sistant commissioner  who  shall  be  a  physician  in  regular 
practice ;  four  health  officers ;  one  meat  inspector  who  shall  be 
a  butcher;  one  live  stock  inspector  who  shall  be  a  veterinary 
surgeon  and  one  plumbing  inspector  who  shall  be  a  licensed 
plumber";  and  "should  the  necessity  arise,  *  *  *  to  in- 
crease the  force  with  the  consent  of  the  common  council." 

The  time  to  be  spent  by  these  officers  in  discharge  of  their 
duties  is  not  specified,  except  "that  it  shall  be  the  duty  of  the 
assistant  commissioner  to  attend  at  the  health  office  every 
day  except  Sunday." 

The  salary  of  $2,400  for  the  commissioner  undoubtedly 
presumes  only  part  time  service. 

The  Health  Staff  and  Salaries 

Central  administration 

Commissioner    $2,400 

Assistant  commissioner   2,100 

Health  physicians  (2  at  $1,200) 2,400 

Chief  clerk   1.200 

Accountant     1.200 

Statistician    1.080 

Clerk    720 

Clerk      660 

$11,760 

Inspection  service 

Meat  inspector   $1,200 

Live   stock  inspector    1.380 

Dairy  inspectors   (3  at  $1,080) 3.240 

Hotel   and   restaurant  inspector    1.080 

Smoke   inspector    l'^^ 

Sanitary  inspectors  (8  at  $i,oSo) <^.'M0 


$i6,()J0 


Hospital  service 

Superintendent  smallpox  hospital ^    f«'0 

Nurse     ^20 

Nurse     ^° 

$  1,920 

Laboratory  service  ^ 

Bacteriologist    -^ 

Laboratory   assistant    ^ 

$  1,920 
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Public  baths 

Superintendent  of  baths $   960 

Watchman  (2  at  $780) 1,560 

$  2,520 
Garbage  and  dead  animal  collections  and  disposal 

Superintendent  of  garbage $1,380 

Garbage  collectors   (26  at  $1,080) 28,080 

Dead  animal  collector   2,400 

Assistant  dead  animal  collector  1,020 


Total     $67,620 

Lack  of  Supervision 

Although  two-thirds  of  the  health  appropriation  for  1913 
is  thus  spent  for  salaries  of  ofificers  and  employees,  lack  of 
supervision  of  subordinates  by  the  commiissioner  and  his  as- 
sistant prevents  efficient  service.  The  health  officer  must  de- 
pend upon  the  reports  of  his  inspectors  for  information  regard- 
ing conditions  responsible  for  the  spread  of  disease — but 
because  the  inspectors  are  not  under  adequate  instruction  or 
competent  supervision  he  does  not  get  this  information. 

An  Administrative  Officer  Necessary 

The  employment  of  a  well  trained,  full  time  administrative 
officer  is  made  necessary  by  the  charter  condition,  that  the 
commissioner  shall  be  simply  a  ph3^sician  in  regular  practice. 
The  salary  paid,  $2,400,  renders  full  time  service  impossible 
from  any  physician  except  some  young  physician  intending  to 
make  public  health  service  his  profession.  A  physician  with 
an  established  practice  could  not  be  expected  to  give  even 
half  time  for  $2,400.  Just  what  is  the  minimum  time,  whether 
two  hours,  or  three  hours  regularly,  should  be  definitely  un- 
derstood by  the  commissioner  and  the  public,  and  the  actual 
time  given  should  be  a  matter  of  record. 

The  condition  as  to  the  "physician  in  regular  practice"  has 
heretofore  been  construed  to  mean  "resident  physician  who 
continues  in  practice  while  health  officer."  It  is  more  prob- 
able that  this  provision  means  a  physician  who  at  the  time  of 
appointment  is  in  regular  practice  and  is  presumably  in  touch 
with  health  needs  and  standards  of  sanitary  administration. 

At  the  time  the  charter  was  passed  it  was  not  recognized, 
as  it  is  now  almost  universally  recognized,  that  special  study 
of  health  problems  and  health  management  is  needed.  In 
addition  to  such  general  knowledge  as  a  physician  in  regular 
practice  should  possess,  so  important  in  fact  is  the  special 
training  and  special  administrative  capacity,  that  recent  char- 
ters have  dropped  the  earlier  requirement  that  the  administra- 
tive head  of  a  health  department  must  be  a  practicing  physi- 
cian. 
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The  salary  of  the  assistant  commissioner  is  now  $2,100  and 
is  not  limited  by  the  charter.  The  city  is  free,  without  legis- 
lation, to  make  terms  with  an  assistant  commissioner,  so 
long-  as  he  is  "a  physician  in  regular  practice,"  which  will 
secure  full  time  service.  Unless  this  second  officer  is  held 
responsible  for  direct  supervision  and  expected  to  give  full 
time  and  to  require  full  time,  then  there  is  immediate  need 
for  a  new  officer  to  be  the  chief  administrative  officer;  to 
direct  all  of  the  subordinates ;  to  reorganize  the  procedure  and 
record  keeping  of  the  department  until  they  conform  with 
the  recommendations  of  the  state  board  of  health  ;  to  keep 
from  the  commissioner  all  matters  not  requiring  his  personal 
attention;  to  keep  such  service  records  that  the  commissioner 
can  efficiently  discharge  the  charter  power  and  duty,  which 
the  mayor  describes  as  the  power  to  "hire  and  fire." 

Some  Steps  in  Reorganization 

The  assistant  commissioner  should  be  released  for  more 
extensive  field  service  with  the  medical  inspectors  and  his 
salary  reduced  from  $2,100  to  $1,500  which  is  ample  under 
the  present  time-requirements.  One  stenographer  should  be 
sufficient  for  the  systematized  business  of  the  health  office. 
With  simplified  and  adequate  accounting  control  the  work 
of  the  accountant  and  statistician  could  better  be  performed 
by  one  person,  thus  releasing  the  salary  of  one  present 
stenographer  until  the  volume  of  work  increases.  The  chief 
clerk  ($1,200)  should  be  dispensed  with  and  his  place  taken 
by  a  record  clerk. 

What  the  Commission  Charter  Provides  for  Health  Service 

It  is  not  apparent  that  the  commission  charter  recently 
voted  will  materially  change  conditions  in  the  health  depart- 
ment. According  to  the  charter,  the  commissioner  of  public 
safety  appoints  the  health  officer  and  deputy  health  officer 
as  follows : 

"A  health  officer  who  shall  be  a  duly  licensed  physi- 
cian of  not  less  than  five  years'  practice  and  at  a 
salary  not  to  exceed  $4,000  per  annum" 
"A  deputy  health  officer  who  shall  be  a  duly  li- 
censed physician  of  not  less  than  three  years' 
practice  and  at  a  salary  not  to  exceed  $2,500  per 
annum" 
The  time  which  shall  be  required  from  health  officers  is  agam 
not  stated  and,  while  the  council  has  power  to  fix  the  require- 
ments of  their  service,  what  the  council  may  see  ht  to  require 
from  a  health  officer  mav  be  entirely  inadequate. 

The  appointment  of  the  subordinates  of  the  health  officer 
and  deputy  health  officer  rests  in  the  hands  of  the  council. 
This   provision   will   unquestionably   be   a   source   of   friction 
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between  the  health  officer  and  the  council,  since  the  health 
officer  is  better  able  to  judge  what  the  qualifications  of  his 
subordinates  should  be.  Finally,  it  shifts  responsibility  from 
the  officer  in  charge  to  other  officers  not  associated  in  the 
public  mind  with  health  duties. 

Need  for  Modification  of  the  Commission  Charter 

Since  the  salaries  of  the  health  officer  and  deputy  health 
officer  are  to  be  increased,  the  precise  quantity  of  service 
should  be  increased  and  fixed  unless  it  is  desired  that  more 
money  be  paid  for  the  same  service  that  is  now  being  given. 
The  health  officer  should  have  the  power  to  appoint  his  sub- 
ordinates in  order  that  he  may  select  those  whom  he  knows 
to  be  competent  rather  than  those  recommended  by  an  out- 
side and  uniformed  body. 

B — The  Finance  of  the  Department 

The  Cost  of  Health  Service 

The   following  table   compares   the  actual   cost   of  health 
service  in  1912  with  the  appropriation  for  this  work  in  1913: 
Title  of  Account  1912  1913 

Health   fund    $12,863.05         $12,000.00 

Garbage  fund   30,985.13  45,000.00 

Quarantine    (general    fund)     29,104.11  20,000.00 

Dairy   (general   fund)    8,705.04  8.740.00 

Public  baths  (general  fund)    20,688.41  11,750.00 

Music   (general  fund)    2,480.00  2,500.00 

Miscellaneous  (Salaries  of  smoke  and 

hotel  inspectors)   2,160.00  2,160.00 

Total      $106,985.74       $102,150.00 

Total    per    capita    (estimated    popula- 
tion in  1912,  220,080)    .48  .46 

Relatively    Small    Amount    Spent   for   Actual   Health    Work 

The  cost  of  health  service  in  St.  Paul  is,  however,  much 
less  than  is  shown  by  the  above  figures.  The  collection  and 
disposal  of  garbage  cannot  properly  be  called  a  health  de- 
partment activity,  but  nevertheless  this  work  is  the  most 
expensive  single  item  of  the  health  department's  service. 

Maintenance  of  public  baths  and  the  provision  of  music 
for  them  should  not  be  included  in  health  department  work, 
although  at  the  present  time  it  consumes  considerable  of  the 
department's  time  and  funds: 

Total  appropriations  for  1913 $102,150.00 

For    garbage     $45,000.00 

For  public  baths  and  music 14,250.00       59,250.00 

Actually  available  for  health  service 42,900.00 

Per  capita    ,19 
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Of  this  sum,  $42,900,  actually  available  for  health  service, 
$32,220  or  75  per  cent,  must  be  spent  for  salaries  and  wages. 
The  amount  remaining,  $10,680,  is  insufficient  to  carry  out 
any  extensive  program  but  it  would  go  far  in  paving  the  way 
for  such  endeavor. 

Need  for  Increased  Appropriations 

From  lack  of  sufficient  appropriation  to  carry  on  certain 
branches  of  service  and  because  of  improper  segregation  of 
the  health  budget,  the  department  has  found  it  necessary  at 
various  times  to  take  sums  of  money  from  one  appropriation 
to  apply  on  another.  It  has  been  obliged  also  when  pressed 
for  funds  to  declare  an  emergency  on  account  of  a  suppositi- 
tious but  really  fictitious  epidemic  or  other  dangerous  condi- 
tion and  thereby  secure  funds  by  special  ordinance  of  the 
council.  The  commissioner  of  health  informed  the  investi- 
gator that  it  had  been  necessary  to  resort  to  all  manner  of 
subterfuges  in  order  to  get  the  money  necessary  to  carry  on 
the  work  of  the  department. 

It  is  readily  seen  that  the  appropriations  for  1913  are  in- 
adequate. The  appropriation  for  the  health  fund  is  estab- 
lished by  charter  as  $12,000  and  yet  in  1912,  $12,836  was  spent. 
There  is  no  reason  to  believe  that  the  expenditures  for  quar- 
antine should  be  less  in  1913  but  the  appropriation  for  quar- 
antine in  1913  is  $9,104.11  less  than  the  actual  cost  in  1912 
and  smallpox  is  still  increasing.  It  is  also  evident  that  when 
the  appropriation  is  less  than  the  actual  cost,  the  juggling  of 
the  various  appropriations  to  fit  actual  needs,  though  a  neces- 
sity, promotes  indefiniteness  of  accounting  methods  and  re- 
ports. 

Need  for  "Segregated"  Budget 

There  should  be  a  reorganization  of  the  accounting  system 
with  detailed  itemization  of  accounts.  On  this  basis  the  de- 
partmental estimates  would  be  more  than  guesses  and  the 
health  budget  could  be  properly  segregated.  The  commis- 
sioner of  health  should  not  be  obliged  to  resort  to  subter- 
fuges, however  well  recognized  this  procedure  may  be.  All 
reports  of  the  department  should  show  in  detail  just  how  the 
money  has  been  spent.  It  should  be  possible  to  separate  the 
expenditures  for  printing  from  the  expenditures  for  office 
stamps ;  the  sums  spent  for  the  care  of  the  sick  in  contagious 
disease  hospitals  should  be  divided  into  their  component 
parts ;  the  statements  of  expenditures  for  repairs  should  show 
what  the  repairs  were  and  how  much  each  cost. 
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C — Control  of  Communicable  Diseases 

Communicable   Disease  Incompletely   and   Inadequately  Re- 
ported 

The  state  health  laws  and  the  rules  of  the  local  depart- 
ment of  health  require  that  cases  of  communicable  disease 
shall  be  reported  to  the  local  health  department  by  physicians 
and  others.  The  health  department  supplies  cards  on  which 
are  printed  the  names  of  the  diseases  wiiich  must  be  reported 
to  the  department,  and  those  for  which  it  requests  informa- 
tion for  statistical  purposes.  The  following  diseases  are  con- 
sidered by  the  department  as  reportable : — acute  anterior 
poliomyelitis,  cerebro-spinal  fever,  diphtheria,  measles,  mem- 
branous croup,   ophthalmia  neonatorum,  scarlet  fever,  small- 


pox, typhoid  fever,  tuberculosis,  chickenpox,  erysipelas,  Ger- 
man measles,  mumps,  pneumonia,  puerperal  septicaemia,  tra- 
choma and  whooping  cough.  The  ten  diseases  underlined 
are  those  for  which  the  department  demands  information, 
while  the  last  eight  named  are  those  for  which  it  requests  in- 
formation "for  statistical  purposes."  The  cards  now  being 
used  are  not  unform  in  size,  shape,  nor  as  to  information  re- 
quired. The  manner  of  reporting  and  the  time  allowed  phj'si- 
cians  in  which  to  report  is  not  specifically  stated  by  the  rules 
of  the  department.  Indefiniteness  of  statements  regarding 
time  allowed  renders  promptness  of  reporting  uncertain. 
It  is  required  by  the  department  that  scarlet  fever,  smallpox, 
diphtheria,  membranous  croup  and  measles  be  reported  "im- 
mediately in  writing" ;  tuberculosis  and  typhoid  fever  "within 
one  week  in  writing";  acute  anterior  poliomyelitis  and  cere- 
bro  spinal  fever  "at  once,"  the  manner  of  reporting  not  being 
stated.  The  local  health  department  requires  that  ophthalmia 
neonatorum  be  reported  "at  once,"  while  the  state  health 
laws  specify  that  twelve  hours  only  is  allowed  for  reporting 
this  disease.  Cards  should  be  uniform  in  size  and  as  to  infor- 
mation required.  The  exact  manner  of  reporting  and  the 
time  allowed  should  be  specifically  stated  and  should  not 
exceed  twenty-four  hours.  The  New  York  department  of 
health  requires  that  all  cases  of  infectious  disease,  over  which 
it  has  supervision,  shall  be  reported  within  twenty-four  hours 
of  the  time  when  the  case  is  first  seen.  No  information  should 
be  required  which  is  unnecessary  for  departmental  control, 
but  all  information  required  should  be  insisted  upon. 

More  Deaths  than  Cases  Reported 

An  examination  of  the  files  in  w'hich  cards  of  notification 
from  phj'sicians  Avere  placed,  and  a  comparison  of  the  num- 
ber of  cases  so  reported  with  the  number  of  deaths,  revealed 
the  fact  that  while  there  w^ere  nine  deaths  from  erysipelas, 
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only  four  cases  were  reported :  two  deaths  from  acute  anterior 
poliomyelitis  and  no  cases  reported;  226  deaths  from  pul- 
monary tuberculosis  and  only  216  cases  reported;  11  deaths 
from  whooping  cough  and  two  cases  reported;  eight  deaths 
from  puerperal  septicaemia  and  one  case  reported;  119  deaths 
from  pneumonia  and  one  case  reported. 

The  following-  table  is  based  upon  the  mortality  per- 
centages for  various  diseases,  as  estimated  by  the  secretary 
of  the  Minnesota  state  board  of  health  and  is  considered  by 
him  to  be  most  accurate  for  that  state,  though  in  some  in- 
stances lower  than  usually  estimated: 

Per  cent.  Living  Cases  Living  Cases 
Diseases  Deaths  Mortality       Estimated       Reported 

Pulmonary  tuberculosis         226  20  1130  216 

Pneumonia    119  12  991  i 

Typhoid  fever    23  4  575  124 

Ac.  Anterior  Poliomyelitis      2  20  10  o 

Whooping  cough    11  4  275  2 

It  is  quite  evident  that  except  for  those  diseases  of  which 
the  assistant  commissioner  has  made  an  cfifort  to  obtain  ac- 
curate data — scarlet  fever,  measles,  smallpox  and  diphtheria — 
little  is  known  by  the  department  of  the  prevalence  of  disease 
in  St.  Paul.  There  is  no  question  but  that  better  reporting 
of  disease  can  be  'had  and  it  should  be  the  constant  effort  of 
the  department  to  secure  the  information  necessary  for  health 
control. 

Tuberculosis  Registration  Defective 

The  health  department  does  not  provide  for  any  registra- 
tion of  tuberculosis  except  by  laboratory  reports  of  sputum 
examinations,  and  the  few  cards  of  notification  sent  in  by 
physicians.  Physicians  send  specimens  of  sputum  to  the 
laboratory,  which  are  examined  by  the  bacteriologist,  but  the 
department  does  not  require  that  accurate  information  ac- 
company each  specimen.  As  noted  in  the  summary  of  principal 
findings  (pages  3  and  4)  there  were  few  instances  in  which 
complete  information  was  furnished.  The  labels  upon  sputum 
boxes  do  not  require  sufficient  data,  although  the  record  book 
of  the  bacteriologist  would  furnish  valuable  information  if 
properly  filled  out.  If  the  department  is  to  perform  this 
service  for  physicians  it  should  have  their  co-operation  in 
o-etting  all  the  desired  information.  Special  slips  designed 
to  be  filled  out  by  the  phvsician  and  to  accompany  each  speci- 
;nen  of  sputum  should  be  issued  by  the  department. 

Need  for  registration  of  suspected  cases 

No  provision  is  made  for  registration  of  suspected  cases  on 
reports  from  proprietors  of  hotels  and  lodging  hotiscs.  insti- 
tutions and  laymen.  Many  cases  of  tuberculosis  and 
typhoid   fever  cannot  be   immediately  proven  but  it   there 
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is  suspicion  that  the  disease  exists,  physicians  or  others 
observing  such  cases  should  be  required  to  report  it  to  the 
department  as  a  "suspected"  case  within  24  hours  after 
observation,  in  order  that  the  department  may  require  that 
the  necessary  precautions  be  taken 

Progress  not  reported 

Physicians  are  not  required  to  report  the  progress  of  cases  of 
tuberculosis  under  their  care  or  to  notify  the  department 
of  any  change  of  address 

Hospitals  and  other  institutions  negligent 

Hospitals  and  other  institutions  do  not  aid  the  department 
by  reporting  cases  of  communicable  disease.  In  the  rec- 
ords examined  there  was  no  evidence  obtained  that  the 
superintendents  or  managers  of  hospitals  or  other  institu- 
tions were  reporting  cases  directly  to  the  department  as 
provided  by  law.  Hospitals  do  not  report  to  the  health 
department  when  cases  of  communicable  disease  leave  their 
care,  and  of  113  recorded  cases  of  tuberculosis  at  the 
City  and  County  Hospital  in  191 2,  the  destination  of 
only  two  discharged  cases  v^as  recorded  in  the  hospital 
register  and  no  notification  of  the  destination  of  any  of  the 
cases  v/as  sent  to  the  department  of  health.  Hospital 
authorities  and  all  others  should  be  required  to  report  in 
the  established  manner  all  cases  of  communicable  disease 
under  their  observation  or  care ;  their  progress  from  time 
to  time  and  their  destination  when  passing  from  under  the 
care  of  hospital  or  institution.  A  semi-annual  census 
should  be  taken  of  all  cases  of  communicable  disease  in 
hospitals  or  institutions  and  under  private  care 

Ophthalmia — Need  for  Instruction  in  Preventing 

Birth  certificates  require  information  regarding  preven- 
tive treatment  of  ophthalmia  neonatorum  by  physicians  and 
midwives.  yet  of  the  401  births  in  January,  1912,  preventive 
treatment  was  not  reported  in  168.  Among  the  answers  to 
the  question  regarding  this  condition  were  the  following: 
"no  sore  eyes,"  "all  right,"  "the  right  one,"  "ordinary  toilet," 
"proper  care,"  "not  yet."  The  department  does  not  instruct 
physicians  or  midwives  in  the  proper  preventive  treatment 
for  ophthalmia.  The  information  required  by  the  certificate 
of  birth  should  be  insisted  upon.  The  health  department 
should  distribute  circulars  of  information  to  physicians  and 
midwives  regarding  the  proper  prophylactic  measures — and 
should  urge  through  the  medical  societies  adoption  of  uniform 
procedure. 

20 


Infant  Mortality — Essential  Preventive  Measures  Lacking 

No  effort  is  made  by  the  department  to  obtain  accurate 
information  regarding  the  causes,  location  or  significance  of 
infant  mortality.  Although  there  were  104  recorded  deaths 
of  children  under  two  years  from  diarrhoeal  diseases  in  1912, 
research  to  determine  the  source  of  infection  was  not  made. 
The  department  of  health,  as  will  be  seen  later  in  the  discus- 
sion of  the  sanitary  control  of  dairies  and  milk  stores,  does 
not  provide  the  inspections  necessary  to  insure  clean  milk. 
There  is  but  one  standard  set  by  the  department  and  as  a 
result  milk  is  sold  which,  though  perhaps  fit  for  adult  con- 
sumption, is  certainly  unfit  for  infants.  The  presence  of 
500,000  bacteria  per  cc.  is  higher  than  the  accepted  standard 
for  general  use  even  by  adults.  Dr.  Park  of  the  New  York 
City  health  department  states  that  any  intelligent  farmer 
can  use  sufficient  cleanliness  and  apply  sufficient  cold  to  sup- 
ply milk  twenty-four  to  thirty-six  hours  old  which  will  not 
contain  at  the  maximum  over  50,000  to  100,000  bacteria  per  cc. 
and  that  no  milk  containing  more  bacteria  than  this  should 
be  used.  Dr.  Goler  of  Rochester,  N.  Y.,  who  has  been  very 
successful  in  reducing  infant  mortality,  has  established  and 
maintained  in  that  city  a  standard  of  100,000  bacteria  per  cc. 
Dr.  Rosenau  of  the  United  States  Hygienic  Laboratory  states 
in  bulletin  41  that  a  standard  of  10,000  bacteria  per  cc.  should 
be  established  as  the  maximum  for  infant  feeding. 

Supervision  of  midwives  by  the  health  department  is  lacking 

Midwives  are  licensed  by  the  State  and  the  local  health  officer 
has  no  knowledge  of  the  service  being  given  by  them. 
No  effort  is  made  to  instruct  them  in  prophylactic  measures 
to  be  used  upon  mother  and  child.  Midwives  should  be 
compelled  to  register  with  the  local  department,  and  they 
should  be  licensed  only  upon  evidence  of  their  competence. 
They  should  be  inspected  regularly  by  the  health  physicians 
to  determine  the  conditions  under  which  they  work,  meth- 
ods, cleanliness,  etc 

No  visiting  nurses  are  employed  by  the  department  to  instruct 
mothers  in  proper  care  of  themselves  and  their  babies 

No  campaign  is  being  carried  on  to  teach  mothers  the  import- 
ance of  breast  feeding  in  prevention  of  infant  mortality. 
The  department  should  begin  this  work  at  once,  and  visiting 
nurses  should  be  employed.  Pamphlets  or  circulars  con- 
taining information  useful  to  mothers  should  be  issued  by 
the  department  and  distributed  by  the  nurses  of  the  various 
charitable  ore-anizations.  Other  measures  for  carrying  on 
this  work  are"^  lectures,  news  articles,  moving  picture  shows, 
etc 
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Milk  stations  where  mothers  may  obtain  clean  milk  for  them- 
selves and  babies  are  not  maintained  by  the  department  of 
health  or  by  any  other  organization 

The  health  officer  should  urge  the  establishment  of  such  milk 
stations  during  the  summer  months  at  least,  and  should 
co-operate  with  any  organization  or  committee  which  may 
be  willing  to  take  up  the  work.  The  names  and  addresses 
of  milk  stores  or  creameries  dispensing  the  best  milk  should 
be  published  for  the  information  of  the  public 

The  standard  of  milk  established  by  the  health  department 
is  much  too  lov/ 

A  higher  standard  should  be  at  once  adopted  and  rigidly 
maintained.  If  milk  is  to  be  graded  by  bacterial  count, 
milk  for  infants'  use  should  have  a  much  lower  count  than 
that  used  by  adults.  It  is  quite  possible  to  raise  the  stand- 
ard for  adults  from  500,000  bacteria  per  cc.  to  100,000  per 
cc.  and  to  establish  a  maximum  of  10,000  bacteria  per  cc. 
for  milk  for  infants'  use 

Quarantine  Supervision  Inadequate 

Cases  of  scarlet  fever,  diphtheria,  measles,  smallpox,  epi- 
demic cerebro-spinal  meningitis  and  acute  anterior  poliomye- 
litis are  quarantined  by  the  department.  Scarlet  fever,  diph- 
theria and  smallpox  must  be  released  by  the  department  at 
the  expiration  of  the  allotted  time.  No  record  is  kept  of  the 
dates  for  expiration  of  quarantine  in  any  given  case,  but  on 
the  request  of  the  physician  in  charge  for  release  from  quar- 
antine, the  medical  inspector  visits  the  case  and  reports  to 
the  department  what  action  should  be  taken.  As  it  is  mani- 
festlj'^  impossible  for  the  two  physicians  performing  this  serv- 
ice to  see  every  case,  the  word  of  the  physician  as  to  the  de- 
sirability of  release  is  accepted  in  many  instances.  The  de- 
partment should  keep  a  corrected  daily  list  of  all  cases  of 
contagious  disease  due  to  be  released  on  that  day,  for  the 
information  of  the  inspector,  and  each  case  should  be  seen  by 
the  inspector  before  release.  The  word  of  the  physician 
should  not  be  accepted  as  physicians  are  notoriously  lenient 
with  regard  to  quarantine. 

Smallpox  epidemic — compulsory  vaccination  needed 

Smallpox  is  epidemic  in  St.  Paul.  Many  mild  cases  in  the 
most  contagious  period  of  the  disease  are  at  large  on  the 
street,  in  school  and  in  factory  or  store.  The  presence  of 
635  cases  of  smallpox  in  1912  in  St.  Paul,  a  city  of  about 
220,000  population  is  alarming.  New  York  City  with  a 
population  of  over  5,114,000,  had  but  22  cases  of  smallpox 
in  1912,  and  yet  conditions  in  New  York  are  much  more 
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favorable  to  the  spread  of  contagion.  The  rate  per  i  ooo 
m  St.  Paul,  2.88,  if  applied  to  New  York  Citv  would  give 
a  total  of  over  14,000  cases  or  more  than  600  times  the  num- 
ber actually  found 

Vaccination  is  not  required  by  the  department 

But  the  medical  inspectors  vaccinate  all  cases  applving  to  the 
department.  The  state  health  laws  specify  those  who  shall 
be  vaccinated  following  exposure  or  if  vaccination  is  re- 
fused, that  quarantine  shall  be  established  upon  such  ex- 
posed persons,  as  follows : 

"Following  an  exposure  of  smallpox  every  individual  who 
cannot  show  evidence  of  recent  successful  vaccination 
or  a  recent  attack  of  smallpox  must  be  vaccinated  (within 
three  days  of  the  first  exposure)  or  placed  under  the  same 
isolation  restrictions  as  smallpox  patients" 
"If  smallpox  prevails  in  a  community  or  if  the  disease  ap- 
pears in  a  school,  all  unvaccinated  teachers  and  pupils 
must  be  excluded  from  school  for  a  period  of  three  weeks 
unless  vaccinated  within  'three  days  of  first  exposure. 
Failing  to  comply  with  this  requirement,  the  school  must 
be  closed  for  a  period  of  three  weeks" 

Of  the  635  cases  of  smallpox  recorded  by  the  department  in 
igi2,  over  50  per  cent,  was  among  school  children,  yet  the 
records  of  the  department  show  but  2,044  vaccinations 

If  only  the  number  in  each  family  where  smallpox  occurred 
were  vaccinated  the  total  vaccinations  would  probably  ex- 
ceed this  number.  A  systematic  effort  should  be  exerted 
to  compel  vaccination  of  all  school  children,  of  all  patients 
in  public  hospitals,  em.ployees  in  stores,  factories,  etc,  and 
of  all  others  exposed  to  infection  by  the  nature  of  their 
occupation 

Hospital  facilities  inadequate 

The  City  and  County  Hospital  has  contagious  wards  for 
scarlet  fever,  measles  and  diphtheria  where  about  100  pa- 
tients ma}^  be  accommodated.  The  Dale  Street  Infirmary 
for  smallpox,  with  a  capacity  of  about  100,  is  used  for 
isolation  of  such  cases,  as  may  be  found  in  boarding  houses, 
lodging  houses,  hotels,  etc.  The  isolation  of  seriously  ill 
smallpox  cases  in  this  pest  house  should  not  be  compulsory 
under  present  conditions.  Patients  must  be  transported  to 
this  place  in  open  carriages  and  frequently  in  the  v.-inter  by 
reason  of  the  long  ride,  this  is  very  detrimental  to  the  wel- 
fare of  the  patient".  The  building  is  old  and  poorly  equipped. 
It  has  no  sev/er  or  water  connections  or  proper  lighting 
facilities  and  although  stand  pipes  and  five  reels  of  hose 
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have  been  recently  installed,  fire  protection  is  inadequate. 
There  should  be  provided  a  suitable  isolation  hospital  for 
smallpox  within  easy  distance  from  the  center  of  the  city. 
This  hospital  should  be  completely  equipped  for  the  treat- 
ment of  this  disease  and  should  be  in  charge  of  a  physician 
and  an  adequate  nursing  staff 

Diphtheria  Anti-toxin  Only  Kind  Furnished 

The  only  anti-toxin  furnished  to  physicians  at  cost  by  the 
department  is  diphtheria  anti-toxin,  but  it  is  impossible  to 
determine  from  the  records  how  much  was  sold  or  for  what 
purpose  it  was  used.  There  were  but  two  entries  of  sale  of 
anti-toxin  in  the  accountant's  memorandum  book,  although 
he  stated  that  it  was  possible  that  more  had  been  sold. 

Disinfection  of  Premises  Carelessly  Performed 

Disinfection  is  performed  by  the  sanitary  inspectors  and 
the  department  requires  a  fee  wherever  it  may  be  collected. 
The  state  health  laws  require  that  for  smallpox,  epidemic 
cerebro-spinal  meningitis,  epidemic  anterior  poliomyelitis, 
scarlet  fever,  diphtheria,  membranous  croup,  tuberculosis 
and  typhoid  fever,  disinfection  shall  be  performed  under  the 
supervision  of  the  local  health  officer.  In  191 1,  the  receipts 
of  the  department  for  disinfection  were  $622.74.  There  were 
of  those  diseases  of  which  comparatively  accurate  data  can  be 
secured — namely,  typhoid  fever,  scarlet  fever,  diphtheria, 
smallpox  and  measles — 1,603  cases.  On  this  basis  the  average 
fee  received  by  the  department  for  disinfection  or  supervision 
of  disinfection  was  38  cents.  The  actual  average  sum  received 
cannot  be  computed  since  there  is  no  accurate  data  regarding 
other  diseases. 

Disinfection  is  very  unscientifically  performed,  as  the 
quantity  of  disinfectant  to  be  used  is  not  estimated  on  a 
basis  of  the  cubic  contents  of  rooms  or  apartments — nor  is  it 
customary  for  the  inspectors  to  seal  rooms  properly  which 
are  being  disinfected.  The  recommendations  of  the  state 
board  of  health  as  to  disinfection  are  not  fo>llowed,  nor  is  it 
customary  to  insist  upon  renovation  or  cleaning  of  iloors, 
walls,  ceiling,  etc,  by  the  use  of  soap,  water,  and  the  scrub- 
bing brush,  paint  or  calcimine.  Disinfection  should  be  more 
thoroughly  performed  and  if  this  service  is  to  be  made  a 
source  of  revenue  by  the  department  it  should  be  more  care- 
fully accounted  for.  The  receipts  for  the  service  should  be 
much  larger  in  view  of  the  number  of  disinfections  performed 
and  there  should  be  an  effort  made  by  the  accountant  to  check 
by  duplicate  receipt  blanks  or  otherwise  all  moneys  paid  to 
inspectors  as  fees. 
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D— Sanitary  Control;    Complaints,  Violation  of  Ordinances; 
Licenses,  Inspections,  Etc 

Complaints  Not  Properly  Recorded 

The  health  department  does  not  require  that  accurate 
registration  of  complaints  be  made,  nor  that  the  records  show 
the  result  of  investigation  of  such  complaints  in  refusal  to 
license,  in  fines  or  in  arrests.  Two  books  are  provided  with 
blanks  calling  for  information  regarding  the  complaint,  the 
complaintant  and  the  inspector's  report  of  findings.  These 
books  are  not  now  used  for  this  purpose.  One  book  is  cur- 
rently used  for  recording,  very  carelessly,  notifications  from 
physicians  with  regard  to  dog  biles.  These  complaints  were, 
from  the  record,  investigated  by  inspectors,  but  the  results 
of  such  investigation  were  not  recorded  in  sufficient  detail  to 
enable  the  examiner  to  judge  the  efficiency  of  the  service. 
The  majority  of  complaints  are  received  over  the  telephone 
or  verbally,  and  no  permanent  record  is  uniformly  made  of 
them  or  of  their  disposal.  Complaints  should  be  entered  in 
the  complaint  register  and  detailed  information  kept  of  the 
disposal  of  such  complaints.  This  department  of  health  serv- 
ice is  the  one  which  is  of  most  constant  interest  to  citizens, 
and  proper  attention  to  their  complaints  will  insure  more  help 
from  them. 

Health  Ordinances  Violated  with  Impunity 

The  health  department  has  advocated  the  necessary  legis- 
lation to  provide  health  ordinances  but  it  has  fallen  far  short 
of  the  mark  in  enforcing  them  when  provided.      Everywhere 
violation  of  ordinances  is  observed. 
Promiscuous  spitting  is  noticeable  everywhere,  on  the  streets. 

in  cars,  in  office  buildings,  and  in  all  public  places 
The  ordinance  requiring  installation  of  sanitary  drinkingcups 

in  public  places  is  ignored.     Out  of  eleven  schools  visited 

no  sanitary  drinking  cups  were  found  in  five ;  water  coolers 

and  common  drinking  cups  v/ere  seen  in  five  hotels  visited. 

A  water  cooler  with  a  common  drinking  cup  is  in  evidence 

in  the  City  and  County  Hospital 
Throwing  fruit  rinds  and  garbage  into  the  street  is  proliibited. 

yet  an  early  morning  walk  on  lower  Jackson  street  revealed 

three  violations  of  the  law  by  restaurants 
The   installation    or   use    of   roller   towels   is    prohilMlcd    but 

roller  towels  may  be  seen  in  the  State  capitol,  m  the  Y.  M. 

C.  A.,  in  the  Lowry  building,  and  in  the  Endicott  building, 

and  I  have  been  informed  l)y  occupants  of  othccs  ui  ..ther 

office  buildings  that  the  roller  towel  is  almost  universally 

used 
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An  ordinance  provides  that  fruits,  candies,  etc,  shall  be  pro- 
tected from  dust  and  dirt  but  as  there  is  now  no  inspection 
of  places  where  fruits  and  candies  are  sold,  it  is  reasonable 
to  suppose  that  violations  occur  durinj^  the  summer  months 
when  these  articles  are  exposed  for  sale  outside  the  stores 

The  ordinance  providing  for  cleanliness  in  bakeries  was  well 
observed  in  six  places  visited,  and  no  violations  were  seen, 
but  there  are  no  records  available  for  the  inspection  of 
bakeries,  this  work  having  been  discontinued 

The  ordinance  providing  that  barbers  must  sterilize  their 
hands  and  instruments  before  attending  patrons  and  that 
lump  or  stick  alum  shall  not  be  used  is  violated.  Four 
barber  shops  were  visited  and  the  requirements  of  the  ordi- 
nance were  not  carried  out  in  any  one 

The  ordinance  regarding  garbage  removal  and  disposal  is  not 
observed.  The  inspector  informs  me  that  it  is  impossible 
to  compel  observance  of  this  ordinance  in  certain  portions 
of  'the  city  where  proper  sewerage  is  lacking.  He  states 
that  many  families  in  these  districts  throw  prohibited  mat- 
ter into  garbage  receptacles  and  that  during  the  winter 
it  is  not  alwa3's  possible  for  collectors  'to  determine  this 
fact  as  the  garbage  is  frozen 

The  ordinance  prohibiting  sm.oke  nuisance  is  not  observed. 
In  the  early  morning  hours  between  seven  and  eight  the 
investigator  observed  within  one  city  block  five  chimneys 
which  were  pouring  out  clouds  of  black  smoke  and  which 
continued  to  do  so  for  the  45  minutes  during  which  they 
were  observed 

Licenses  Should  Be  a  Source  of  Revenue 

Licenses  are  issued  by  the  department  for  the  removal  of 
garbage  and  certain  hotels  and  restaurants  are  assigned  to 
licensees.  The  department  receives  $5  per  annum  for  the 
issuance  of  such  a  license.  Ash  collectors  are  licensed  by  the 
department  but  are  not  required  to  pay  a  fee.  The  numJDered 
tag  with  which  each  collector  is  supplied  is  furnished  by  the 
department  free  of  charge.  Licenses  for  stores,  dairies, 
bakeries,  butcher  shops,  etc,  are  recommended  on  the  basis 
of  investigation  by  inspectors,  but  the  reports  of  inspectors 
on  conditions  in  these  places  are  not  sufficiently  detailed  to 
furnish  accurate  information  as  to  their  fitness  for  license. 
No  fees  are  obtained  from  any  of  these  places.  Licenses 
should  not  be  recommended  by  the  department  until  a  com- 
plete and  accurately  detailed  report  upon  each  place  has  been 
made  by  the  sanitary  inspector,  and  then  only  upon  payment 
of  a  fee  to  the  department.     American  cities  pressed  for  addi- 
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tional  funds  must  seriously  consider  asking  the  holders  of 
licenses,  which  require  inspection,  to  defray  part  at  least  of 
the  expense  of  such  inspection.  The  revenue  of  the  depart- 
ment of  health  could  be  considerably  augmented  in  this  way. 

Records  of  Dairy  Inspection  Incomplete 

The  records  of  the  dairy  inspector,  although  incomplete, 
are  better  kept  than  those  of  any  other  service.  Producing 
dairies  having  more  than  three  or  four  cows  are  scored  by 
means  of  score  books  recommended  by  the  state  dairy  and 
food  commission.  This  record  is  made  in  triplicate,  one  copy 
being  designed  for  the  use  of  the  dairyman,  one  for  the  state 
dairy  and  food  commission  and  one  for  filing  at  the  office  of 
the  local  health  department.  This  procedure  is  not  followed, 
all  these  records  being  retained  in  the  health  office.  From 
November  12,  191 1  to  January  13,  1912,  85  dairies  were 
scored.  The  maximum  or  perfect  score  is  100,  but  the  dairy 
inspector  informed  me  that  it  is  impossible  for  the  dairies  to 
attain  a  maximum  score  and  sell  milk  at  the  prevailing  price. 
All  dairies  of  more  than  two  or  three  cows  within  the  city 
limits  have  been  scored  twice  during  the  past  year,  but  the 
records  are  not  in  such  form  that  it  is  possible  to  compare 
conditions  found  at  successive  scorings  or  to  determine  the 
gain  or  loss  of  any  particular  dairy  without  an  examination 
of  all  the  records  in  both  score  books.  Such  examination  was 
not  made.  The  scores  of  85  dairies  examined  ranged  from 
375^  to  94.  The  examiner  personally  visited  four  producing 
dairies  and  compared  conditions  found  with  the  recorded  score. 
In  all  cases  it  was  found  that  the  department  scoring  accu- 
rately represented  conditions.  No  minimum  standard  is  fixed 
by  the  department.  The  average  score  of  85  dairies  examined 
was  52.4.  The  current  scoring  had  not  been  completed,  so 
comparison  of  the  present  scores  with  previous  ones  could 
not  be  made. 

Dairies  improved  by  use  of  score  cards 

The  inspector  informs  me  that  much  improvement  has  re- 
sulted in  conditions  in  dairies  and  he  states  that  dairymen 
are  in  general  desirous  of  improving  conditions.  The  dairy 
in<^pector  is  now  making  a  study  of  the  feeding  of  cattle  in 
order  that  a  higher  grade  of  milk  may  be  produced.  He_ in- 
formed me  that  it  had  been  common  practice  for  the  dairv- 
men  to  feed  cattle  on  malt  or  brewery  refuse  and  that  it 
was  still  surreptitiously  done  to  some  extent.  This  is  a 
distinct  violation  of  the  law,  such  milk  being  classed  as 
adulterated.  He  states  further  that  he  is  making  every 
effort  to  prevent  the  practice  and  is  instructing  dairymen 
in  proper  feeding  of  cattle 
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Records  of  retail  milk  stores  lack  detail 

The  dairy  inspector  is  responsible  also  for  investigation  of 
retail  milk  stores.  He  states  that  conditions  in  winter  are 
so  much  better  than  in  the  summer  that  the  routine  exami- 
nations are  not  so  frequent.  There  were  on  record  in  the 
department  749  retail  milk  stores.  The  record  of  the  stores 
is  kept  in  a  large  loose  leaf  book,  each  store  having  one 
page,  and  successive  visits  and  information  obtained  are 
noted  on  the  one  sheet.  Since  July  i,  1912,  87  places  pre- 
viously noted  as  having  poor  sanitary  conditions  had  not 
been  examined.  There  were  208  inferior  samples  of  milk 
taken  from  stores,  hotels,  restaurants  and  creameries  in 
1912,  but  as  reports  on  successive  samples  from  the  same 
source  are  not  recorded  in  the  same  place,  analysis  of  this 
record  was  not  made.  A  typewritten  list  of  such  inferior 
samples  of  milk  and  the  sources  from  which  they  came  is 
inserted  in  the  front  of  the  register  of  retail  milk  stores  but 
all  the  records  had  not  been  entered  in  their  proper  places 
in  the  ledger.  No  records  are  available  to  show  whether 
or  not  the  proprietors  of  the  stores  or  dairies  selling  inferior 
milk  are  warned,  prohibited  from  selling,  fined  or  arrested 

Condition  of  creameries  noted  by  investigator 

Three  of  the  large  creameries  were  personally  inspected 

I — The  first  creamery  examined  handles  about  2,500  gal- 
lons of  milk  daily.  All  milk  is  pasteurized  by  the  flash 
method  and  the  bulk  of  it  bottled.  Bottles  and  cans  are 
sterilized  by  live  steam,  but  there  is  not  sufificient  pro- 
vision made  for  prevention  of  contamination  of  milk  after 
pasteurization.  The  basement  in  which  the  milk  is  han- 
dled is  dark  and  dirty.  The  floor  of  the  pasteurizing  room 
is  of  cement  but  worn  full  of  holes  in  which  dirty  water 
collects.  The  walls  and  ceilings  are  dusty  and  the  plaster 
is  loose  in  many  places.  Milk  is  wheeled  about  on  trucks 
in  open  cans.  After  pasteurization  the  milk  is  cooled  in 
a  refrigerator,  the  temperatvire  of  which  is  42  degrees. 
The  company  employs  its  own  bacteriologist  who  stated 
that  the  bacterial  count  after  pasteurization  and  twelve  or 
eighteen  hours  cooling  averaged  between  7,000  and  9,000 
per  c.c. 
2 — The  next  creamery  inspected  handles  about  1.500  gallons 
of  milk  daily.  Milk  is  uasteurized  bv  the  flash  method, 
but  the  thermometer  of  the  pasteurizer  registered  only 
142  degrees  when  examined,  although  160  degrees  is  the 
standard  for  this  method  of  pasteurization.  The  sanita- 
tion of  the  building  is  good  but  receptacles  for  milk  are 
not  properly  cleansed.  Ijottles  and  cans  are  cleansed  with 
brush  and  rinsed  in  hot  water.  The  vat  in  v/hich  the 
bottles  were  being  rinsed  was  filled  with  dirty  water  on 
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the  surface  of  which  several  flies  were  floating.  After 
pasteurization,  milk  is  cooled  in  a  refrigerator  the  tem- 
perature of  which  is  40  degrees 
3— The  third  creamery  visited  deals  chiefly  in  butter  and  ice 
cream.  Ail  milk  used  in  this  plant  is  pasteurized  by  the 
holding  system,  160  degrees  for  20  minutes.  The  plant 
is  clean  and  well  equipped.  All  the  receptacles  are  care- 
fully sterilized  by  steam  or  hot  water  and  the  milk  is  care- 
fully handled  and  in  a  cleanly  manner 

Need  of  score  cards  for  all  milk  dispensaries 

Score  cards  should  be  kept  of  each  milk  store,  dairy,  creamery 
or  other  milk  dispensary  on  which  successive  scores  should 
be  recorded.  The  record  of  bacteriological  examinations 
and  of  all  data  regarding  sanitary  conditions  of  stores, 
dairies  or  milk  dispensaries  should  be  entered  upon  one 
card.  These  dairy  scores  should  be  published  in  order  that 
the  public  may  know  where  clean  milk  may  be  procured. 
The  department  should  establish  a  minimum  score  and 
dairies  scoring  below  this  mark  should  not  be  licensed.  The 
department  should  promptly  investigate  all  places  selling 
milk  deficient  in  quality  or  having  a  bacterial  count  above 
the  maximum  500,000  per  c.c.  Milk  should  be  graded  as 
certified,  inspected  or  pasteurized,  or  according  to  the  bac- 
terial count,  and  the  names  of  the  dairies  and  the  grade  of 
milk  which  they  furnish  should  be  published  for  the  infor- 
mation of  citizens.  If  possible  all  milk  should  be  pasteur- 
ized in  the  final  container.  The  flash  system  of  pasteuriza- 
tion is  not  considered  efficient,  and  the  holding  system,  t6o 
degrees  for  20  minutes  or  more  should  be  demanded.  The 
Minnesota  state  health  department  advocates  the  pasteuri- 
zation of  all  milk  at  a  single  plant  located  in  a  clean  neigh- 
borhood and  under  municipal  inspection 

Smoke  Nuisance  Uncontrolled 

The  daily  records  of  smoke  inspection  show  that  factories 
are  being  visited  but  there  is  not  sufficient  detail  to  enable 
the  examiner  to  judge  the  efficiency  of  the  inspector's  work. 
There  are  no  permanent  records  of  such  inspection  and  the 
results  obtained.  In  191 1  and  the  first  part  of  1912  comnletc 
reports  of  smoke  inspection  were  made  and  the  record  book 
used  during  that  period  contains  detailed  information  with 
regard  to  all  complaints  of  smoke  nuisances.  Pictures  of 
chWneys  before  and  after  the  abatement  of  the  nuisance  were 
inserted  in  this  book  and  the  whole  furnished  a  very  complete 
record  as  to  warnings  given,  notices  or  orders  issued,  arrests 
and  fines.  This  record'has  been  discontinued.  On  complamt 
of  smoke  nuisance  the  department  issues  a  notice  to  the  per- 
sons complained  against,  but  there  is  no  adequate  follow-up 
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to  secure  abatement  of  the  nuisance.  There  are  no  records  of 
recent  arrests  or  of  fines  imposed.  The  records  of  smoke  in- 
spection with  all  detail  regarding  complaint,  inspector's  report 
on  complaints,  notices  and  orders  issued,  or  fines  and  arrests 
made  should  be  continued.  Score  cards  should  be  used  which 
would  indicate  by  successive  entries  how  well  this  service  was 
being  performed  and  what  results  were  being  obtained. 

Live  Stock  Inspection 

Live  stock  inspection  is  chiefly  concerned  with  testing 
cattle  for  tuberculosis.  The  live  stock  inspector,  who  is  a 
veterinarian,  tests  all  herds  from  which  milk  sold  in  St.  Paul 
is  obtained.  In  1912,  119  herds  were  tested,  a  total  of  2,637 
cows.  Of  this  number  83  were  found  to  be  tubercular  and 
were  condemned.  Cattle  condemned  by  the  live  stock  in- 
spector are  shipped  to  the  government-inspected  slaughter 
houses  in  south  St.  Paul  where  they  are  killed  under  expert 
inspection.  If  the  distance  from  the  plant  is  too  great  to  do 
this  without  considerable  expense,  the  cattle  are  slaughtered 
on  the  farm  under  the  direction  of  the  local  department's 
inspector  and  the  carcases  buried.  Carcases  are  not  covered 
with  kerosene,  d3'e  or  any  other  substance  to  render  their 
subsequent  sale  impossible.  Herds  are  examined  at  least 
once  each  3-ear.  As  there  is  but  one  inspector  at  present  re- 
sponsible for  this  service,  more  frequent  tests  cannot  be  made. 
Milk  which  is  produced  outside  the  city  cannot  be  sold  in 
St.  Paul  until  the  chart  of  tuberculin  test  has  been  sent  in  to 
the  local  department  by  the  shipping  dairy.  Score  cards 
should  be  prepared  showing  the  results  of  successive  tuber- 
culin tests  of  herds.  The  department  should  prescribe  the 
method  of  dealing  with  diseased  cows  and  should  provide  a 
follow-up  investigation  to  see  that  milk  from  condemned 
cows  is  not  sold  and  that  diseased  cattle  are  not  slaughtered 
and  sold. 

Records  of  Hotel  and  Restaurant  Inspection  Inaccurate 

The  records  of  hotel  and  restaurant  inspection  do  not  give 
detailed  description  of  conditions  found.  These  records  are 
kept  in  a  loose  leaf  ledger  one  sheet  being  provided  for  each 
hotel  or  restaurant  and  on  this  sheet  successive  reports  are 
made.  Of  the  566  places  on  record  when  examined  99  had 
not  been  inspected  in  1912.  Of  the  places  not  inspected  in 
1912,  18  were  located  in  the  down  town  business  section  of 
the  city.  The  hotels  are  indexed  by  names.  Frequently  the 
name  has  been  changed  so  it  is  impossible  to  determine  with- 
out examination  of  the  record  of  every  one  of  the  566  places 
whether  or  not  all  hotels  were  recorded.  The  required  infor- 
mation regarding  these  places  is  insufificient  as  to  toilet  and 
plumbing  facilities,  ventilation,  number  of  persons  accommo- 
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dated,  number  in  a  room,  conditions  of  beds,  and  bedding, 
fire  escapes,  etc.  The  answers  to  the  questions  asked  by  the 
record  regarding  these  matters  are  simply  entered  as  "good," 
"bad"  or  "fair."  There  is  no  follow-up  to  insure  remedying 
conditions  which  are  found  to  be  bad.  Of  13  hotels  person- 
ally visited,  five  were  found  in  a  filthy  condition  and  could  not 
possibly  be  sanctioned  by  an  efficient  inspector. 

Five  illustrations  of  unsanitary  hotel  conditions 

I — No.  225  East  7th  Street  was  last  inspected,  according  to 
the  record,  June  17,  191 1.  The  place  was  found  extremely 
bad  from  every  standpoint.  Ventilation  noted  as  "good" 
by  the  inspector  was  very  bad.  Beds  and  bed  rooms 
noted  as  "fair"  were  filthy.  Toilets  noted  as  "fair"  were 
very  foul.    There  were  six  very  dirty  beds  in  one  room 

2 — No.  410  Jackson  Street  was  not  found  on  the  record. 
Rooms  and  halls  were  in  filthy  condition,  ventilation  and 
lighting  in  inside  rooms  were  extremely  bad.  Toilets 
were  dirty  and  foul  smelling 

3 — No.  374^  Jackson  Street  was  not  found  in  the  record, 
although  the  proprietor  stated  that  the  hotel  had  been 
inspected  by  the  local  officer  about  two  months  previous. 
Rooms  and  halls  were  dark,  badly  ventilated  and  dirty. 
Toilets  and  plumbing  were  in  bad  condition,  broken  and 
foul-smelling.     Beds  were  unclean  and  vermin-infested 

4 — No.  154  East  4th  Street  was  last  inspected  June  11,  1912. 
Ventilation  which  was  reported  as  "good"  was  very  bad. 
Beds  and  bed  rooms  reported  as  "fair"  were  extremely 
filthy.  Toilets  and  plumbing  noted  as  "fair"  were  very 
foul.  The  hall  in  this  place  was  obstructed  with  boxes 
and  barrels  of  old  rubbish  and  papers.  One  room  was 
filled  with  broken  chairs  and  torn  mattresses 

5 — No.  360  Jackson  Street  was  last  inspected  June  19,  1912. 
Ventilation  reported  as  "fair"  was  very  poor.  Beds  and 
bed  rooms  reported  as  "fair"  were  very  filthy.  Toilets 
and  plumbing  reported  as  "fair"  were  foul 

In  each  of  these  places  common  drinking  cups  and  roller 
towels  were  in  evidence 

Score  cards  needed 

Score  cards  should  be  provided  for  all  hotels  and  lodging 
houses  in  the  city  and  a  complete  and  detailed  record  kept 
of  all  investigations.  Places  found  to  be  in  unsanitary  con- 
dition should  be  refused  relicense.  Inspection  of  these 
places  should  be  made  more  frequently  as  many  cases  of 
communicable  disease  come  from  among  tenants  of  lodg- 
ing houses.  Violations  of  all  health  ordinances  in  regard 
to  the  provision  of  sanitary  drinking  cups  and  use  of  roller 
towels  should  be  punished 
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Fruit  Stores,  Bakeries  and  Barber  Shops  Not  Inspected 

As  there  are  no  records  of  meat  inspection  except  the  very- 
incomplete  daily  report  of  the  inspector  it  is  impossible  to 
say  what  is  being  done.  Six  butcher  shops  were  visited  by  the 
examiner  but  in  none  were  conditions  found  which  would  in- 
dicate violation  of  the  law  regarding  the  sale  of  meat.  In  one 
slaughterhouse  visited  distinct  violation  of  the  law  was  found. 
The  floor  of  the  killing  room  was  of  wood  steeped  and  stained 
with  blood  and  refuse,  offal  was  lying  about  on  the  floor  and 
cats  were  feeding  upon  it.  The  drains  and  gutters  were 
clogged  with  filth  and  blood.  This  slaughterhouse  is  not  in- 
spected by  the  government  but  no  diseased  meat  was  seen. 
Score  cards  should  be  used  for  all  meat  stores  and  slaughter 
houses.  As  protection  against  the  sale  of  diseased  meat  the 
health  department  should  provide  more  rigid  inspection  of 
slaughterhouses,  not  government  inspected.  In  government 
inspected  plants  at  least  two  per  cent,  of  all  cattle  slaugh- 
tered are  found  to  be  diseased.  In  many  European  cities  and 
some  American  cities  municipal  slaughterhouses  are  main- 
tained under  rigid  inspection  and  this  should  be  included  in 
the  future  program  of  the  St.  Paul  health  department. 

Lack  of  Detail  in  Sanitary  Inspectors'  Reports 

Sanitary  inspectors,  of  vv^hich  there  are  eight,  are  assigned 
to  regular  districts  and  are  required  to  investigate  all  com- 
plaints and  to  see  that  health  laws,  ordinances  and  regulations 
are  being  observed.  They  are  required  also  to  see  that  quar- 
antine is  maintained,  to  fumigate,  disinfect  and  renovate  as 
the  commissioner  may  direct.  They  are  required  also  to  take 
cultures  from  diphtheria  patients  for  laboratory  examination. 
They  do  not  furnish  accurate  or  detailed  reports  of  any  of 
their  service,  and  such  reports  as  are  made  are  incapable  of 
analysis.  Reports  of  the  investigation  of  complaints  are  not 
made  in  detail. 

Responsibility  for  Inspection  Service  Not  Fixed 

It  is  common  practice  among  inspectors  to  shift  responsi- 
bility for  the  performance  of  duties  without  permission  from 
the  commissioner  or  officer  in  charge.  Reports  of  sanitary 
inspectors  should  be  detailed,  and  should  give  a  clear  picture 
of  all  work  done.  The  responsibility  of  each  man's  serv- 
ice should  be  definitely  fixed  and  no  work  transferred  without 
definite  authority.  The  inspectors  should  have  thorough  in- 
struction in  all  health  ordinances,  laws  and  regulations  in 
order  that  they  may  compel  proper  observance.  They  should 
have  more  direct  supervision  by  the  commissioner  or  assistant 
commissioner  through  one  of  their  number  who  should  be 
appointed  chief  inspector. 
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No  Prosecutions  or  Fines  Reported  in  Latest  (191 1)  Report 

Enforcement  of  ordinances  by  fines  or  arrest,  must  be 
maintained  if  conditions  dangerous  to  life  and  health  are  to  be 
prevented.  There  is  no  evidence  that  violations  of  ordinances 
revealed  by  the  inspectors  are  punished,  although  such  viola- 
tions are,  from  the  records,  quite  common. 

Garbage  Removal  and  Disposal  Inadequately  Controlled 

Garbage  and  dead  animal  collection  and  removal  at  present 
consumes  a  large  part  of  the  time  and  money  of  the  depart- 
ment. The  cost  of  garbage  removal  during  the  past  year  v^as 
the  largest  single  item  of  expense,  $30,985.13.  This  was  more 
than  was  spent  for  the  quarantine  of  communicable  disease. 
The  appropriation  for  garbage  removal  and  disposal  for  1913 
is  $45,000,  or  44  per  cent,  of  the  entire  appropriation  for  health 
service.  The  sale  of  garbage  and  dead  animals  is  at  present 
an  uncertain  source  of  revenue.  The  garbage  is  sold  to 
farmers  for  feeding  hogs  and  the  hides  of  horses  and  cows  are 
sold  to  the  proprietor  of  a  rendering  plant.  The  proprietor  of 
this  plant  receives  all  carcases  free  of  charge  but  pays  for  the 
hides  of  horses  and  cows.  The  sum  which  the  department 
should  receive  cannot  be  accurately  determined  because  of 
loose  accounting  methods.  There  were  5,514  dead  animals 
on  record  as  collected  by  the  department  in  1912,  678  of 
which  were  horses  and  cows  and  for  them  the  department 
received  $1,125.25. 

The  average  price  paid  per  hide  is,  according  to  these  fig- 
ures, $1.65,  although  the  highest  price  paid  for  any  hide  is  but 
$1.50.  It  is,  therefore,  evident  that  more  animals  were  re- 
ceived at  the  rendering  plant  than  were  recorded  in  the  de- 
partment. The  accountant  informed  the  investigator  that  this 
number,  678,  included  all  horses,  cows,  etc,  of  which  the  de- 
partment had  record.  His  memorandum  contained,  however, 
figures  of  126  horses  and  cows  "not  reported."  Animals  noted 
as  "not  reported"  are  those  found  on  the  streets  at  times  when 
the  department  offices  were  closed.  These  were  reported  to 
the  collector  through  the  police  but  no  notice  of  them  was 
received  by  the  department  except  the  weekly  statement  by 
the  proprietor  of  the  rendering  plant,  of  the  money  due  the 
department  for  hides.  No  attempt  was  made  to  check  these 
figures  by  the  police  records  of  dead  animals  not  directly  re- 
ported to  the  department. 

The  records  of  garbage  and  dead  animal  collection  do  not 
give  sufficient  data  to  enable  the  examiner  to  judge  the  amount 
of  work  done.  The  garbage  inspector  keeps  a  record  book 
in  which  he  enters  from  the  collectors'  weekly  reports  the 
number  of  loads,  to  whom  sold,  or  if  dumped,  why  not  sold.. 
The   information   regarding  reasons   for  non  sale   are   rarely 
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g-iven.  The  garbage  when  delivered  to  farmers  must  be 
hauled  to  the  city  limits  where  much  time  is  spent  in  trans- 
ferring the  loads  to  the  farmers'  wagons.  This  renders  it  im- 
possible for  a  collector  to  make  more  than  two  or  three  trips 
daily.  The  garbage  dumps  are  so  located  ithat  the  hauls  neces- 
sary are  frequently  three  or  four  miles  long.  The  farmers 
are  charged  $6.25  each  quarter,  payable  in  advance,  but  it 
frequently  happens  that  the  money  is  not  paid  in  advance. 
If  the  farmer  gets  in  arrears  he  is  refused  garbage  which 
must  then  be  dumped  unless  another  purchaser  can  be  found. 
Private  garbage  collectors  pay  a  license  fee  of  $5  per  annum. 

Garbage  removal  not  a  health  activity 

The  collection  and  removal  of  garbage  is  not  properly  a  part  of 
health  department  service  but  it  is  possible  to  eliminate  part 
of  the  attached  expense  by  more  efficient  methods  of  col- 
lection and  disposal.  Dead  animals  should  be  sold  on 
contract  to  the  highest  bidder.  The  business  of  their  col- 
lection would  then  be  taken,  in  part  at  least,  from  the  hands 
of  the  department,  and  the  elimination  of  some  garbage 
collectors  from  the  payroll  of  the  department  would  reduce 
'the  appropriation  necessary  for  this  work  and  allow  its  ex- 
penditure in  some  more  fertile  field  of  health  activity.  The 
budget  for  salaries  which  is  to  be  taken  from  the  garbage 
fund  appropriation  in  1913  totals  $32,880  or  '/'^  per  cent,  of 
the  entire  appropriation 

Unit  cost  figures  needed 

The  records  of  garbage  and  dead  animal  collection  and  re- 
moval should  be  detailed  and  rendered  in  such  a  way  that 
a  determination  of  cost  per  cubic  yard  or  per  mile  conveyed 
might  be  determined.  On  this  basis  reorganization  of  dis- 
tricts and  the  service  of  collectors  could  be  made,  which 
would  result  in  a  saving  to  the  city.  The  routes  of  all  col- 
lectors should  be  mapped  out  by  the  superintendent  of  gar- 
bage so  that  the  shortest  possible  hauls  consistent  with 
efficient  collection  could  be  made.  The  substitution  of 
motor  trucks  for  horse-drawn  collection  wagons  would  save 
time  and  money.  Incineration  and  rendering  should  be 
substituted  for  dumping  and  selling  of  garbage.  Dumping 
is  never  sanitary ;  all  garbage  should  be  destroyed 

E— Vital  Statistics 

"Public  health  is  purchasable — within  natural  limitations  a 
community  can  determine  its  own  death  rate" 

This  is  the  slogan  of  the  New  York  City  department  of 
health,  published  on  its  Weekly  bulletins.  It  is  the  slogan  of 
modern  health  work.    St.  Paul  has  achieved  an  extraordinarily 
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hig-h  health  rate  without  purchase  so  far  as  health  department 
work  is  concerned.  To  maintain  and  improve  that  record 
more  attention  to  vital  statistics  is  indispensable. 

As  Prof.  Irving  Fisher  wrote  on  the  Conservation  of  Na- 
tional Vitality :  "As  a  matter  of  intelligent  government,  no 
civilized  community  should  permit  a  human  life  to  be  begun 
unrecorded;  no  civilized  community  should  permit  a  human 
being  to  die  and  be  buried  without  official  registration  of  when 
and  why.  Death  registration  permits  health  officers  (not  occa- 
sionally but  constantly),  to  attack,  epidemics  in  their  incipi- 
ency.  It  points  out  to  the  health  authority  not  only  that  pre- 
ventable diseases  are  causing  undue  numbers  of  deaths  but 
shows  the  exact  locality  of  such  mortality.  It  locates  the 
enemy  and  charts  the  battle  field.  It  makes  possible  the  ap- 
plication of  our  remarkable  scientific  knowledge  at  the  proper 
place." 

Birth  Certificates  Incompletely  Made  Out 

Physicians  and  midwives  are  required  to  report  births 
within  ten  days.  There  are  about  300  physicians  in  the  city 
and  about  39  midwives  according  to  the  last  available  list  in 
the  health  department.  This  list  was  prepared  by  the  state 
health  department  and  transmitted  to  the  local  health  depart- 
ment in  191 1.  Analysis  of  401  birth  certificates  for  January, 
1912,  shows  that  birth  certificates  are  incompletely  made  out. 
In  fifty-seven  or  fourteen  per  cent,  of  certificates,  the  address 
of  physician  or  midwife  was  not  given.  Of  the  401  births  in 
January,  1912,  280  were  attended  by  physicians  and  121,  or 
30  per  cent,  were  attended  by  unsupervised  midwives,  although 
midwives  constitute  only  12  per  cent,  of  the  total  number  of 
those  performing  this  service. 

Death  Certificates  Faulty 

Certificates  are  not  carefully  filled  out  as  to  cause  of  death. 
The  department  uses  the  hiternational  List  of  the  Catises  of 
Death  but  because  of  uncertain  or  ambiguous  diagnosis,  ac- 
curate statistics  cannot  be  compiled.  Among  diagnoses  diffi- 
cult to  classify  may  be  found  the  following:  "cardiac  paraly- 
sis," "general  decline,"  "senile  decay,"  "heart  disease,"  "inani- 
tion," "asthenia,"  "nervous  prostration."  Because  these  are 
not  sent  back  at  once  the  department  never  gets  the  truth  and 
then  "gambles"  at  the  end  of  the  year  in  making  classifica- 
tions. Births  and  deaths  should  be  reported  within  24  hours. 
Certificates  of  birth  and  death  should  be  completely  made  out 
and  the  department  should  insist  upon  this  being  done. 

Infant  Mortality — Need  of  Better  Records 

The  department  keeps  a  record  of  deaths  of  infants  under 
two  years  from  diarrhoeal  diseases  but  faulty  statements  as 
to  causes  of  death  make  accurate  statistics  impossible.  Among 
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the  causes  of  deaths  of  infants  under  two  years,  difficult  to 
classify  may  be  found  "chronic  intestinal  indigestion," 
"mcLxna  neonatorum"  "congenital  debility,"  "inanition."  No 
statistics  are  compiled  regarding  the  deaths  of  infants  by  cer- 
tain significant  age  periods — under  three  months,  under  six 
months,  under  one  year.  Of  211  death  certificates,  all  ages,  for 
the  month  of  January,  1912,  78  were  incompletely  filled  out,  or 
36.9  per  cent.  One  hundred  and  seventy-eight  cases  of  death 
in  "early  infancy"  were  recorded,  65  of  them  being  premature 
births.  There  is  no  investigation  made  to  determine  the 
causes  of  such  deaths  and  to  apply  the  necessary  preventive 
measures.  During  six  months  of  1912,  January,  February, 
May,  June,  July  and  August  there  were  249  deaths  of  infants 
under  two  years,  from  all  causes,  exclusive  of  still  births  and 
premature  births.  These  months  were  selected  as  giving  a 
wide  range  of  seasonal  conditions.  The  total  deaths,  all  ages 
fof  the  six  months  taken,  were  1,103.  Two  hundred  and 
forty-nine  of  these  or  22.5  per  cent.,  were  of  infants  under  two 
years. 

Differentiation  between  still  births  and  premature  births 
is  carelessly  made.  According  to  the  published  records  of 
the  department  there  were  104  deaths  of  infants  under  two 
years  from  diarrhoea  and  enteritis.  It  is  evident  from  the 
foregoing  that  if  accurate  statistics  were  available  this  num- 
ber would  probably  be  increased,  as  at  present  only  deaths 
from  clearly  defined  cases  of  diarrhoea  and  enteritis  are 
recorded  under  this  classification.  The  department  should 
carefully  compile  adequate  statistics  regarding  infant  mor- 
tality and  the  causes  thereof,  at  all  significant  periods. 
Ph3'sicians  should  be  furnished  with  copies  of  the  Interna- 
tional  List  of  the  Cmises  of  Death  and  urged  to  fill  out  all 
certificates  according  to  its  classification.  There  should  be 
no  ambiguity  or  uncertainty  as  to  the  dififerentiation  of  pre- 
mature and  still  births.  This  is  important  because  premature 
births  are  included  in  the  death  rate  while  still  births  are  not. 

F — The  Laboratory 

Investigation  Needed 

The  present  bacteriologist  is  experienced  in  the  practical 
routine  of  laboratory  practice,  but  is  not  a  scientifically  trained 
worker  and  cannot  inspire  the  confidence  or  give  the  help 
which  should  be  expected  from  this  laboratory.  He  receives  a 
salary  of  $1,200  per  annum  and  has  one  assistant  at  $720  per 
annum.  Routine  laboratory  methods  are  followed  in  exami- 
nations of  cultures,  sputum,  blood,  milk,  etc.  The  proper 
performance  of  this  service  should  require  the  entire  time  of 
the  bacteriologist,  yet  he  performs  for  personal  fee  examina- 
tions for  physicians  and  others.     No  records   of  work  done 
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in  other  than  departmental  service  or  of  the  fees  received 
therefrom  could  be  obtained,  although  the  charter  expressly 
states  that  any  officer  receiving-  fees  or  perquisites  must  keep 
a  record  of  all  such  receipts  and  make  a  monthly  statement 
thereof   to  the   council. 

Laboratory  Reports  of  Little  Value  in  Registration  of  Disease 

The  department  examines  specimens  of  sputum  free  of 
charge,  but  it  does  not  require  that  accurate  data  be  sent  in 
with  each  specimen.  As  a  check  upon  registration  of  tuber- 
culosis it  falls  short  of  the  mark.  Specimens  are  not  collected 
by  the  department  but  are  brought  to  the  laboratory  by  physi- 
cians. The  records  of  those  examinations  are  kept  in  a  large 
loose-leaf  book.  Three  hundred  and  twenty-eight  cases  of 
tuberculosis  in  the  city  of  St.  Paul  were  reported  by  physi- 
cians and  the  Anti-Tuberculosis  Committee  in  this  way,  but 
the  record  is  worthless  as  a  basis  for  registration. 

Diphtheria  cultures  are  examined  by  the  bacteriologist  and 
a  daily  report  made  to  the  chief  clerk  of  the  results  of  such 
examination.  These  daily  reports  are  the  department's  prin- 
cipal record  of  such  examinations.  The  entire  number  of 
these  reports  from  January  i  to  November  i,  1912,  was  found 
beneath  one  of  the  desks,  covered  with  dust.  Original  slips 
accompanying  the  specimens  are  filed  by  the  bacteriologist 
but  no  card  index  or  ledger  is  kept.  The  bacteriologist  in- 
formed the  investigator  that  each  case  of  diphtheria  required 
about  four  examinations  from  the  department.  The  total 
cases  reported  to  the  department  were  382.  On  this  basis, 
the  estimated  total  number  of  specimens  examined  was  1,528. 
Because  of  poor  notification  of  typhoid  fever  on  the  required 
cards,  the  department  depends  largely  upon  the  record  of 
the  laboratory  for  notification  of  this  disease.  Detailed  infor- 
mation is  not  supplied  with  the  specimens  regarding  condi- 
tion of  sewers,  water  supply,  privies,  cesspools,  and  the 
cards  issued  by  the  department  designed  to  be  used  in  report- 
ing typhoid  fever  are  not  used  by  physicians.  The  report  of 
the  bacteriologist  is,  therefore,  not  of  great  value  in  registra- 
tion of  the  disease  or  in  indicating  what  measures  should  be 
taken  to  prevent  it.  The  total  cases  reported  in  1912  were 
124.  There  were  135  positive  examinations  made,  and  there 
were  23  deaths. 

Specimens  of  tissue  from  animals  suffering  from  rabies 
are  examined  by  the  department  free  of  charge.  There  is  no 
proper  record  kept  of  these  cases,  however,  except  the  entries 
made  in  a  note-book  by  the  bacteriologist  regarding  the 
source  of  the  specimen  and  his  diagnosis.  Seventy-eight 
specimens  were  examined  in  1912  and  a  diagnosis  of  rabies 
made  in  39.  No  records  of  work  done  for  private  individuals, 
and  the  amounts  received  therefor  could  be  obtained. 

37 

273309 


At  the  present  time  there  is  practically  no  work  being 
done  in  the  analysis  of  milk.  In  the  summer,  however,  this 
constitutes  a  large  part  of  the  work  of  the  department.  From 
January  to  April,  1912,  the  records  of  milk  analysis  were  kept 
in  a  note-book  but  since  April  a  card  system  has  been  in  use. 
One  card  is  used  for  each  examination  and  as  a  result  some  of 
the  dairies  have  from  six  to  nine  cards  each.  In  1912,  the 
total  specimens  examined  were  647,  208  of  which  were  found 
to  be  inferior  in  quality,  but  there  are  no  records  of  follow- 
up  on  the  part  of  the  department  to  insure  compliance  with 
the  ordinances. 

Improved  Laboratory  Records  Needed 

Complete  files  and  records  should  be  kept  on  cards  rather 
than  in  cumbersome  books.  Detailed  information  should  be 
supplied  regarding  all  specimens  sent  in  for  examination. 
The  cards  now  being  used  for  records  of  milk  examinations 
should  be  larger  and  should  contain  sufficient  space  for  an 
extended  series  of  examinations  so  that  comparisons  could 
be  made.  The  bacteriologist  should  make  more  frequent 
analyses  of  the  river  water  at  the  public  baths  and  should 
keep  a  detailed  record  of  all  specimens  examined  in  the  de- 
partment's laboratory,  whether  for  the  department  or  for 
private  persons.  He  should  not  be  permitted  to  use  the  time 
and  equipment  of  the  department  to  perform  work  for  pri- 
vate physicians.  The  time  thus  spent  should  be  given  to 
analyzing  foods  and  drugs,  the  air  in  school  rooms  or  other 
meeting  places,  testing  disinfection  processes,  etc. 

G- Public  Baths 
Public  Baths  Not  a  Health  Activity 

Conducting  public  baths  is  not  properl}^  a  health  depart- 
ment activity,  however  commendable  the  baths  may  be  as  a 
sanitary  institution.  Since  the  baths  are  almost  directly 
opposite  the  sewer  openings  in  the  Mississippi  it  is  impos- 
sible to  understand  how  water  can  help  being  seriously  con- 
taminated, notwithstanding  the  claim  that  the  current  car- 
ries sewage  away  from  the  island.  The  health  department 
should  require  frequent  analyses  of  water  taken  from  the 
vicinity  of  the  baths.  The  investigator  was  informed  by  the 
bacteriologist  that  such  examinations  of  water  had  been  made 
at  various  times  and  that  no  serious  contamination  was 
found.    There  are  no  records  of  these  examinations,  however. 

Self-Supporting  Baths  Possible 

A  careful  record  should  be  kept  of  the  number  of  patrons. 
The  accountant  stated  that  records  were  kept  of  the  number 
of  patrons  of  the  public  baths  but  he  could  furnish  no  such 
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records.  It  is  probable  that  more  revenue  could  be  obtained 
by  letting  concessions  at  the  baths  than  by  conducting  such 
business  as  a  health  department  activity.  Employees  of  the 
department  engaged  at  the  baths  during  the  summer  months 
would  thus  be  released  for  the  more  important  work  of  the 
department. 

H — Dangerous   Housing   Conditions  in  Certain  Districts 

Investigation  Needed 

There  are  a  number  of  districts  in  the  city  of  St.  Paul 
which,  because  of  the  unsanitary  conditions  therein  prevail- 
ing, are  constant  sources  of  danger  to  the  community.  In 
these  sections  of  the  city  privies  are  common  and  garbage  and 
refuse  piles  are  much  in  evidence.  Such  districts  have  long 
been  recognized  by  health  workers  as  danger  zones  and  the 
department  of  health  should  at  once  inaugurate  an  active 
campaign  to  abate  nuisances  there  existing. 

Three  Illustrations  of  Dangerous  Housing  Conditions 

I — The  Phalen  Creek  district — This  ravine  with  its  accumu- 
lation of  dirty  shacks,  outbuildings,  privies  and  refuse 
piles  should  be  at  once  given  a  thorough  examination  by 
the  health  department,  for  this  group  of  houses  is  un- 
questionably responsible  for  the  spread  of  communicable 
disease.  Many  cases  of  tuberculosis  come  from  among 
the  Italians  inhabiting  this  district.  Privies  line  the 
banks  of  the  creek  which  furnish  sewer  for  houses  on  the 
creek  bank  and  the  brewery  up  stream.  The  water  sup- 
ply is  obtained  from  v/ells  driven  in  the  bank  above  the 
creek.  It  is  quite  probable  that  the  water  supply  is  con- 
taminated by  drainage  from  houses  at  the  top  of  the 
bank 

2 — The  Upper  Levee — This  district  comprises  a  group  of 
shanties  along  the  river  bank.  The  city's  garbage  dump 
is  right  at  the  rear  of  this  section  and  in  the  summer 
decaying  garbage  furnishes  a  breeding  ground  for  flies 
which  are  so  active  in  the  spread  of  communicable  dis- 
ease. The  houses  are  not  provided  with  sewers  and 
privies  are  everywhere  in  evidence.  Garbage  and  refuse 
is  thrown  into  the  street  in  front  of  the  houses  or  into  the 
river.  This  section  has  also  furnished  considerably  more 
than  its  quota  of  tuberculosis 

3 — The  Eighth  Ward — This  ward  furnishes  a  large  propor- 
tion of  contagious  and  communicable  disease,  and  is 
regarded  as  one  of  the  danger  areas  in  the  tuberculosis 
field.  Here  is  a  large  number  of  houses  which  are  un- 
sewered  and  on  Lafond  Street  many  privies  are  in  evi- 
dence. This  fact  will  probably  account  for  the  large  pro- 
portion of  contagious  and  communicable  disease  in  this 
district 
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I — Related  Activities 

Medical  Inspection  of  Schools  and  School  Children 

Health  of  school  children  inadequately  provided  for 

This  service  is  under  the  supervision  of  the  board  of 
school  inspectors.  The  board  employs  one  physician  on  part 
time,  about  three  hours  daily,  and  three  nurses  on  full  time. 
Medical  examinations  are  not  made  by  the  physician  in  the 
schools  but  at  the  office  of  the  department  of  school  hygiene 
in  the  city  hall.  Children  are  brought  to  him  or  sent  to  him 
by  parents  or  nurses.  As  man}^  of  these  children  must  travel 
several  miles  to  obtain  this  service,  much  time  is  lost  and  the 
efficiency  of  the  service  is  impaired.  This  condition  of  affairs 
has  hampered  the  medical  inspector  greatly,  and  though  he 
has  obtained  some  needed  reforms,  the  records  of  his  work 
indicate  that  there  is  much  necessarily  left  undone.  Faulty 
conditions  of  sanitation  in  the  schools  have  been  recognized 
by  the  department  of  hygiene  for  some  time  but  efforts  to 
correct  them  have  been  practically  ignored  by  those  respon- 
sible. 

The  school  nurses  visit  the  schools,  examine  children 
for  communicable  disease,  advise  them  regarding  physical 
defects,  visit  homes  and  do  surgical  dressing  when  necessary. 
It  is  estimated  that  there  are  40,000  school  children  in  the  city 
of  St.  Paul,  29,000  being  in  public  schools  and  ii.ooo  in  pri- 
vate and  parochial  schools.  The  pupils  in  private  and  paro- 
chial schools  do  not  receive  medical  inspection  as  routine, 
but  the  physician  examines  any  children  from  private  and 
parochial  schools  who  ma}^  come  to  his  office.  The  school 
physician  made  2,929  examinations  during  1912,  and  the  fol- 
lowing conditions  w^ere  found:  malnutrition  481,  enlarged 
cervical  glands  194,  pediculosis  in  114,  pulmonary  diseases  in 
8  cases.  Many  other  defects  were  noted  of  which  record  has 
been  kept,  but  the  above  conditions  give  an  index  to  the 
finding  of  the  physician.  Ninety-three  per  cent,  of  all  chil- 
dren examined  were  found  physically  deficient  and  69  per  cent, 
required  medical  or  surgical  treatment.  The  school  nurses 
made  325  visits  to  schools.  They  saw  40,768  pupils,  and  they 
made  1,921  visits  to  the  homes.  The  average  number  of  pupils 
seen  by  each  nurse  was  13,589,  and  the  average  number  of 
home  visits  w^as  640.  The  following  conditions  were  found : 
pediculosis  967,  malnutrition  439,  enlarged  cervical  glands  no, 
pulmonary  tuberculosis  13.  All  cases  of  pulmonary  tuber- 
culosis found  by  physicians  or  nurses  were  reported  to  the 
health  department.  In  one  school,  the  Franklin,  one  fifth  of 
the  pupils  during  the  school  year  were  afflicted  with  pedicu- 
losis. 
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Less  Done  in  St.  Paul  Than  in  Other  Cities  for  School  Health 

It  is  readily  seen  that  this  service  is  entirely  inadequate, 

even  though  faithfully  performed.  Comparison  of  St.  Paul 
with  other  cities  of  approximately  the  same  size  shows  the 
following : 

School  Health  School 

Inspectors  Nurses 

Minneapolis    8  i8 

Kansas   City   15  3 

Indianapolis    28  o 

Providence       8  4 

Louisville     4  o 

Rochester,  N.  Y 12  3 

St.  Paul    I  3 

Contagious  disease  not  properly  reported 

Dr.  Meyerding,  supervisor  of  the  department  of  hygiene, 
states  (Feb.  15,  1913)  that  the  department  of  health  is  sup- 
posed to  report  cases  of  contagious  diseases  to  the  school 
authorities ;  but  as  a  matter  of  fact,  the  classmates  of  the 
sick  pupil  usually  announce  the  illness  to  the  teacher,  who 
telephones  a  notification  to  the  school  bureau,  and  that  this 
kind  of  notification  generally  precedes  the  written  notifica- 
tion of  the  physician  in  the  health  department 

Ten  illustrations  of  physical  conditions  of  schools 

Visits  were  made  to  the  following  schools  and  conditions 
which  require  remedying  were  noted  as  follows : 
I — Franklin — This  is  an  old  and  dirty  school.  The  floors 
are  cleaned  about  once  each  month  and  the  entire  build- 
ing about  once  a  year.  Ventilation  is  poor  and  the  light- 
ing is  extremely  bad.  A  number  of  rooms  required  arti- 
ficial lighting  in  the  early  part  of  the  afternoon.  The 
room  for  ungraded  pupils  is  lighted  artificially  and  the 
children  are  required  to  make  constant  effort  to  see  the 
work  upon  the  boards — a  constant  eye  strain.  There  are 
no  sanitary  drinking  fountains.  The  cloakrooms  are  too 
small  and  dark  and  the  hooks, are  insufficiently  spaced. 
It  is  extremely  probable  that  the  large  number  of  cases 
of  pediculosis  in  this  school  is  directly  traceable  to  this 
condition  of  cloakrooms.  There  are  sinks  with  hot  and 
cold  water  but  no  soap  or  towels  are  supplied 
2 — Washington — This  is  also  an  old  school  and  in  much  the 
same  condition  as  the  Franklin.  It  is,  however,  better 
lighted.  The  ventilation  during  school  hours  could  not 
be  judged  as  it  was  visited  just  at  the  close  of  school  and 
the  windows  were  open,  but  the  teachers  stated  that  the 
ventilation  is  not  uniformly  good.  Cloakrooms  are 
small  and  dark  and  the  hooks  are  insufficiently  spaced. 
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There  are  no  sanitary  drinking  fountains  and  children 
were  seen  putting  their  lips  to  the  faucet.  The  sinks  are 
supplied  with  hot  and  cold  water  but  neither  soap  nor 
towels  are  furnished 

3 — Whittier — This  building  is  of  part  new  and  part  old 
construction.  The  sanitary  conditions  of  the  new  part 
are  good,  but  in  the  old  building  the  reverse  is  true. 
Lighting  and  ventilation  of  the  old  building  are  poor. 
Cloakrooms  are  dark  and  the  spacing  of  hooks  is  insuffi- 
cient. There  are  no  sanitary  drinking  fountains.  The 
urinal  in  the  boys'  toilet  was  leaky.  There  are  sinks 
with  hot  and  cold  water  but  neither  soap  nor  towels 
supplied 

4 — Baker — This  is  a  new  school  and  kept  in  good  condi- 
tion. The  cloakrooms  are  too  small,  however,  and  the 
spacing  of  hooks  is  insufficient 

5 — Jackson — Part  of  this  building  is  of  recent  and  good 
construction  but  the  old  part  is  decidedly  bad  from  the 
standpoint  of  sanitation.  It  is  badly  lighted  and  venti- 
lated. Some  of  the  halls  are  very  narrow  and  dark,  and 
the  manual  training  room  is  insufficiently  lighted.  The 
cloakrooms  of  the  old  building  are  too  small  and  dark 
and  the  hooks  are  insufficiently  spaced.  There  are  no 
sanitary  drinking  fountains  although  it  was  stated  that 
the  apparatus  was  there  waiting  to  be  installed.  Neither 
soap  nor  towels  are  furnished  although  sinks  are  supplied 
with  hot  and  cold  water 

6 — Jefferson — This  is  an  old  and  dirty  building,  badly 
lighted  and  ventilated.  Rooms  are  largely  and  fairly 
well  lighted,  although  not  all  the  rooms  come  up  to 
the  standard  set  by  the  state  board  of  health.  Cloak- 
rooms are  too  small  and  dark,  and  hooks  are  insufficiently 
spaced.  There  is  one  sink  on  the  main  floor  in  which 
are  two  fountain  cups — an  insufficient  number  in  this 
school.  Some  of  the  seats  are  non-adjustable,  others 
badly  adjusted.  Neither  soap  nor  towels  are  furnished  for 
children 

7 — Monroe — This  is  an  old  rambling  building  but  well 
cared  for.  The  manual  training  room  is  insufficiently 
lighted.  The  ventilation  is  poor  in  certain  rooms  and  it 
was  stated  b}^  teachers  that  there  are  times  when  it  is 
poor  throughout  the  building.  The  cloakrooms  are  too 
small  and  the  hooks  insufficiently  spaced.  Sanitary  drink- 
ing fountains  are  sufficient  in  number,  but  some  are  in 
the  toilets.     Neither  soap  nor  towels  are  supplied 

8 — Adams — No  serious  defects  were  found  here,  except 
that  the  cloakrooms  are  much  too  small ;  the  hooks  are 
insufficiently  spaced;  neither  soap  nor  towels  are  fur- 
nished for  children's  use 
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9 — Cleveland — No  defects  except  poor  adjustment  of  seats 
were  noted  here.  Some  of  the  seats  were  slanted  one 
way  and  some  the  other 
10 — Garfield — The  only  defects  noted  at  this  school  are  that 
the  cloakrooms  are  too  small  and  hooks  insufficiently 
spaced,  and  that  neither  soap  nor  towels  are  furnished 
for  children's  use 

Open  air  classes  needed 

The  Tilden  School  was  examined  to  determine  its  possibili- 
ties for  the  accommodation  of  "open  air"  classes  for  poorly 
nourished  children  with  tubercular  tendency  and  for  those 
whose  physical  decline  is  hastened  by  the  poor  ventilation 
of  the  average  school  room.  There  is  one  large  room  about 
25  X  35  on  the  ground  floor  which  could  easily  be  adapted 
for  use  as  an  open  air  class  room.  It  is  at  present  unoccu- 
pied and  used  by  the  janitor  as  a  storeroom.  The  windows 
of  'this  room  are  large  and  open  directly  upon  the  fields. 
Como  Park  is  only  a  short  distance  away  and  the  agricul- 
tural grounds  are  within  a  moment's  walk.  Two  car  lines 
intersect  near  the  school  and  these  two  lines  tap  the  greater 
part  of  the  city.  The  school  physician  stated  that  there 
were  many  children  who  should  be  enrolled  in  "open  air" 
classes.  He  said  that  he  had  eighty-two  such  children  on 
record  and  that  in  all  probability,  if  the  entire  number  of 
school  children  could  be  carefully  examined,  the  number 
would  be  much  larger.  But  "open  air  class  room"  is  a  poor 
substitute  for  "open  air  for  all  schools" 

Co-operation  of  the  health  department  needed 

It  is  strongly  recommended  that  the  health  department  in 
co-operation  with  the  school  physician  and  the  board  of 
school  inspectors  make  a  complete  and  thorough  examina- 
tion of  all  schools  and  provide  those  means  and  measures 
which  will  insure  better  health  of  the  school  children.  It 
should  be  the  duty  of  the  commissioner  of  health  to  compel 
the  observance  of  all  ordinances  relating  to  the  sanitary 
conditions  in  school  buildings.  The  school  physician  has 
not  this  pov/er 

The  Board  of  Control — Service  Performed 

The  board  of  control  of  the  city  and  county  employs  two 
physicians  on  part  time  and  under  the  supervision  of  the 
city  and  county  physician  to  attend  all  indigent  sick.  Patients 
may  visit  the  physician  at  his  office,  or,  if  necessary,  the 
physician  calls  upon  patients  at  their  homes.  Where  hos- 
pital treatment  is  necessary,  patients  are  recommended  for 
admission  to  the  city  and  county  hospital,  for  which  admis- 
sion the  consent  of  the  superintendent  of  the  hospital  must 

43 


be  secured.  The  assistant  city  physicians  are  also  expected 
to  visit  patients  requiring-  medical  aid  at  the  Dale  Street 
Infirmary.  Although  this  hospital  is  maintained  by  the 
health  department,  the  responsibility  for  the  services  of  these 
physicians  is  not  definitely  fixed.  Police  surgeons  attend 
emerg-ency  cases,  but  the  investigator  was  informed  by  the 
assistant  city  physician  that  there  was  at  times  uncertainty 
as  to  what  should  be  considered  an  emergency  case  and  that 
delay  in  attention  to  patients  sometimes  resulted.  The 
records  of  the  assistant  city  physician  are  kept  in  a  large 
register  but  complete  histories  of  all  patients  are  not  taken. 
Complete  case  records  should  be  kept  of  all  patients  applying 
to  the  city  physicians  for  aid,  the  disposition  of  all  cases,  the 
treatment  followed  and  results  obtained,  the  termination  of 
each  case  and  destination  of  patient  on  leaving  physician's 
or  hospital's  care. 

Tuberculosis  records  inaccurate 

The  records  of  the  board  of  control  with  regard  to  the  num- 
ber of  indigent  consumptive  patients  under  city  and  county 
care  differ  widely  from  the  records  obtained  from  the  more 
complete  and  detailed  register  of  cases  of  the  Anti-Tuber- 
culosis Committee.  There  are  29  cases  on  record  at  the 
office  of  the  board  of  control  and  47  cases  on  record  at  the 
Anti-Tuberculosis  Committee  as  having  been  sent  to 
Cuenca  in  1912.  The  records  of  the  Anti-Tuberculosis 
Committee  show  also  that  75  patients  were  sent  to  Walker 
State  Sanitorium  and  only  54  patients  were  so  recorded  at 
the  board  of  control.  There  are  no  records  at  the  health 
department  of  any  notification  having  been  received  from 
the  authorities  at  Walker  or  Cuenca  or  the  City  and  County 
Hospital,  of  these  cases.  Notification  of  all  cases  of  tuber- 
culosis cared  for  by  any  of  the  above  named  institutions 
should  have  been  sent  to  the  health  department  by  the 
authorities  at  these  various  institutions,  so  that  the  depart- 
ment might  know  just  what  proportion  of  consumptive 
patients  were  public  charges 

The  City  and  County  Hospital 

The  City  and  County  Hospital  has  a  capacity  of  about 
600  beds,  the  average  daily  census  being  about  435  to  450. 
The  nursing  stafif  numbers  about  75  graduate  nurses  and 
probationers.  Judged  by  eastern  hospital  standards,  this 
number  of  nurses  is  insufBcient  to  care  adequately  for  the 
number  of  persons  commonly  enrolled.  A  number  of  cases 
of  chronic  erysipelas  and  eczema  are  kept  in  the  basement 
wards  of  the  contagious  disease  hospital,  the  beds  of  most  of 
these  patients  being  occupied  at  night  only.  On  the  main 
floor  of  the  hospital  and  accessible  to  patients,  physicians  and 
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others  is  a  water  cooler,  capped  with  one  soiled  cup  evidently 
in  common  use 

Hospital  records  of  tuberculosis  unsatisfactory 

The  records  of  the  hospital  with  reference  to  cases  of  tuber- 
culosis treated  were  analyzed  and  the  following  facts  de- 
termined: that  the  diagnosis  on  admission,  which  remained 
unchanged,  was  probably  incorrect  in  many  cases ;  that  the 
results  of  treatment  of  tubercular  cases  in  this  hospital 
were  unsatisfactory  and  that  too  little  was  known  of  the 
outcome  of  the  cases  after  leaving  the  hospital.  Of  113 
cases  of  pulmonary  tuberculosis  recorded  in  the  admission 
register,  three  were  discharged  as  well  after  11,  27  and  65 
days  treatment  respectively;  54  patients  died,  23  patients 
were  discharged  as  unimproved,  and  33  patients  were  dis- 
charged as  improved.  Carelessness  of  registration  was  evi- 
denced by  the  manner  in  which  these  records  were  made, 
and  they  were  evidently  made  by  several  different  persons 
at  different  times.  It  is,  therefore,  very  probable  that  they 
are  inaccurate 

Increased  facilities  for  care  of  tuberculosis  needed 

The  City  and  County  Hospital  should  provide  adequate  hos- 
pital treatment  for  tuberculosis.  There  is  at  the  present 
time  sufficient  room  for  many  more  cases.  Tubercular  pa- 
tients in  different  stages  of  disease  should  not  be  treated  in 
the  same  ward.  The  plan  now  in  contemplation  for  the 
construction  of  the  new  tuberculosis  wards  should  be  care- 
fully gone  over  by  those  responsible  for  the  expenditure  of 
this  money.  A  complete  census  should  be  made  of  all 
cases  of  tuberculosis  in  the  city  and  with  these  facts  used 
as  a  basis  a  determination  of  needs  could  be  made.  The 
city  and  county  physician  stated  in  the  first  conference 
with  the  investigator  that  he  intended  to  build  his  tubercu- 
losis hospital  so  that  it  would  be  in  perfect  keeping  with 
other  hospital  buildings ;  that  it  was  to  be  a  ward  hospital 
in  which  patients  were  to  be  cared  for  as  they  are  now 
cared  for  in  the  present  ward.  At  a  latef  conference  with 
the  city  and  county  physician  he  stated  that  new  plans 
had  been  made  as  the  result  of  his  visits  to  other  hospitals. 
The  rough  sketches  of  the  present  plans  for  this  building, 
dated  February  20,  1913,  were  examined  and  found  to  em- 
body the  best  features  of  the  modern  tuberculosis  hospital. 
Provision  is  made  for  100  patients — 52  incipient  and  48  ad- 
vanced cases.  The  building  is  to  be  four  stories  high  and 
of  brick;  the  two  lower  floors  being  designed  for  early  cases 
of  tuberculosis  and  the  two  upper  stories  for  the  moderate- 
ly or  far  advanced  cases.  Each  floor  has  complete  service 
equipment  of  kitchen,  dining  rooms,  baths,  toilets,  dressing 

45 


rooms,  etc,  and  all  floors  are  heated  from  the  central  heat- 
ing plant 

The  two  lower  floors  are  provided  with  small  rooms,  each 
designed  to  accommodate  two  persons.  Each  room  is 
enclosed  on  three  sides  by  partitions  of  wood  and  glass, 
while  the  fourth  side  is  unenclosed  and  opens  directly  on 
the  porch.  The  rooms  may  be  entirely  closed  when  neces- 
sary by  the  use  of  screens.  A  wide  corridor  runs  the  entire 
length  of  each  floor  and  is  kept  warmed  in  order  that  pa- 
tients may  have  a  warm  rest  room  when  needed.  The  upper 
floors  follow  the  same  general  plan  of  construction  except 
that  rooms  are  entirely  closed — use  being  made  of  wide 
porches  whenever  the  condition  of  the  patient  warrants  it 

It  is  doubtful  that  this  building  can  be  erected  according  to 
this  plan  within  the  present  appropriation  of  $75,000.  The 
average  cost  of  small  tuberculosis  hospitals  of  much  cheaper 
construction  is  $750  per  bed.  It  is  extremely  important 
that  facilities  for  treatment  of  consumptives  be  provided  at 
the  earliest  possible  date  and  it  is,  therefore,  advisable  that 
accurate  estimates  of  the  cost  of  construction  be  secured 
and  made  public  before  the  building  is  begun  in  order  that 
there  may  be  no  delay  in  completion.  The  city  physician 
informed  me  that  he  intended  to  begin  the  hospital  accord- 
ing to  his  plans  and  if  there  was  insufificient  money  to  wait 
until  enough  money  was  given  him  to  complete  the  work 

Alms  house  patients  in  City  and  County  Hospital 

At  present  many  patients  are  being  treated  in  the  City  and 
County  Hospital  who  should  be  cared  for  in  the  alms 
house.  There  is,  however,  no  regular  medical  attendance 
for  patients  in  the  alms  house,  although  the  city  physicians 
attend  patients  there  whenever  called.  There  are  no  nurses 
in  attendance  upon  alms  house  inmates,  many  of  whom  are 
old  and  infirm  and  require  much  care.  There  should  be  at 
least  two  nurses  on  regular  duty  at  the  alms  house,  and  the 
city  physician  should  make  regular  visits  to  provide  the 
necessary  medical  attention 

Common  drinking  cup  in  evidence 

The  water  cooler  and  common  drinking  cup  should  be  abol- 
ished and  sanitary  drinking  fountains  or  cups  immediately 
installed.  It  is  more  than  probable  that  infection  is  spread 
through  hospital  wards  by  the  use  of  the  common  cup  by 
patients,  nurses,  physicians,  visitors  and  others 

Cuenca  Sanitorium — Need  for  Continuance  and  Extension  of 
Service 

Cuenca   Sanitorium,   which   is  a   camp   for  tubercular  pa- 
tients, is  under  the  supervision  of  the  City  and  County  Hos- 
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pital.  There  are  about  twenty  beds  in  the  main  building,  and 
there  are  three  outlying  shacks.  The  service  of  this  camp 
could  be  greatly  extended  by  the  construction  of  several  addi- 
tional shacks  at  moderate  expense.  This  camp  should  not  be 
abandoned  as  contemplated  after  the  construction  of  the  new 
tuberculosis  wards,  but  it  should  be  made  an  adjunct  to  the 
wards. 

The  Anti-Tuberculosis  Committee — Not  an  Administrative 
Body 

The  Anti-Tuberculosis  Committee  has  been  responsible 
for  the  greater  part  of  the  work  done  in  registration,  and  pre- 
vention and  relief  of  tuberculosis  in  St.  Paul.  Its  records  have 
been  as  carefully  and  efficiently  made  as  was  possible  without 
the  co-operation  of  existing  authorities.  This  committee 
should  not  be  obliged  to  spend  its  time  and  money  in  the 
administrative  control  of  tuberculosis  for  w'hich  the  health 
department  is  rightly  responsible.  Its  service  is  commend- 
able and  necessary  but  its  program  should  be  educational 
rather  than  administrative.  The  assumption  of  administra- 
tive control  of  tuberculosis  by  this  committee  does  not  re- 
lieve the  department  of  health  of  responsibility — either  in 
administrative  control  or  in  the  provision  for  the  educational 
program  which  is  so  important  in  prevention  of  the  disease. 

The  Free  Dispensary — A  Health  Department  Activity 

The  free  dispensary  which  is  a  privately  managed  institu- 
tion is  providing  dispensary  service  for  a  limited  number. 
The  maintenance  of  a  municipal  dispensary  should  be  a  part 
of  the  service  of  the  health  department.  There  is  sufficient 
room  available  for  maintaining  an  effective  dispensary  in  the 
space  now  occupied  by  the  laboratory.  Three  rooms  are  now 
occupied  by  the  bacteriologist,  although  one  room  should  be 
ample. 

The  Associated  Charities — Need  for  Co-operation 

The  Associated  Charities  of  St.  Paul  are  working  with- 
out a  definite  and  comprehensive  program  and  without  the 
systematic  co-operation  of  the  municipal  health  authorities. 

The  opportunity  for  wide  spread  and  effective  service  is  great 
but  efficiency  is  minimized  by  lack  of  concerted  effort.  There 
are  sixteen  nurses  employed  by  the  various  organizations  of 
the  associated  charities,  and  under  effective  supervision  direct- 
ing their  efforts  along  all  lines  of  municipal  health  service, 
much  more  could  be  accomplished. 
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In  Conclusion 

In  conclusion,  if  the  suggested  changes  seem  many,  they 
are  nevertheless  relatively  simple  of  execution.  The  require- 
ments are  easy  to  meet.  The  mayor  and  the  health  commis- 
sioner reviewed  this  report  in  its  tentative  form.  They  realize 
fully  the  inadequacy  of  present  working  conditions  and  pres- 
ent methods.  They  have  expressed  a  determination  to  put 
into  effect  the  two  principal  recommendations,  namely : 

I — That  an  administrative  office  shall  be  established,  requir- 
ing full  time,  skilled  service 
2 — That  the  reorganization  be  begun  at  once  of  the  depart- 
ment's  administrative   record   keeping  and  record   using 
methods 

If  afforded  the  unstinted  and  continuous  informed  co- 
operation of  such  agencies  as  the  Anti-Tuberculosis  Com- 
mittee and  of  the  medical  profession  it  will  be  possible  for 
the  mayor  and  the  commissioner  to  take  the  most  substantial 
steps  in  reorganization  before  the  summer  season.  Given  a 
full  time  officer  with  modern  efficiency  health  methods,  the 
various  detailed  recommendations  here  made  will  follow 
readily,  including  those  which  require  an  additional  appro- 
priation, because  any  public  which  has  enjoyed  ■  deat'n  r:ite 
as  low  as  that  of  St.  Paul  may  be  counted  upon  to  provide 
funds  necessary  for  a  militant,  preventive  and  educational 
health  service. 

Respectfull}^  submitted, 

TRAINING  SCHOOL  FOR  PUBLIC  SERVICE 
BUREAU  OF  MUNICIPAL  RESEARCH 

WM.  H.  ALLEN,  1 

HENRY  BRUERE,  [    Directors 

FREDERICK    A.     CLEVELAND,   J 

CARL  E.  McCOMBS, 

Investigator 
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